








a 


» «ideal Library Servi 
C 4 a fy Service 
qo . aur fn Gane STREE pF aw 
WISCONSIN 


"ROSTER ‘ROSTER. NUMBER—PRESERVE RVE FOR FUTURE REFERENCE 
“THE JOURNAL 


j OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Scat tage XXIV MU SKOGEE, OKLAHOMA, JUNE, 1931. NUMBER 6 


~ 


— _= 


. Published Monthly at Muskogee, Oklahoma, under direction of the Council, 
— 


TERRELL’S LABORATORIES 


North Texas and Oklahoma Pasteur Institutes 
PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 


FT. WORTH MUSKOGEE AMARILLO 


X- RAY and RADIUM DEPT. 


FORT WORTH 



































Orthopedic diagnosis and treatment 


HOSPITAL FOR BONE AND JOINT DISEASES 
BONE AND JOINT CLINIC 
TULSA BRAGE AND APPLIANCE CO. 


Wade Sisler, M.D. W. J. Feehan, MLD. 
ORTHOPEDISTS IN CHARGE 











Post-graduate interneships available; technicians trained in ortho- 
pedic physio-therapy ; operative clinics daily (afternoon) at Morn- 
ingside and St. John’s Hospitals. 


PHYSICIANS WELCOME 

















Eighth and Elgin Tulsa, Oklahoma 


TABLE OF CONTENTS PAGE IV 











ii JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
AV 
G 











eens RARABLAASAASALAEAIS SASSER ESISLEAISEESAISEAESSEIEISE EEE EIEISSESE 4 
j 
L 

. 


nnouncements 


R&®K 







4, 
1. Simple, quick laboratory test for early diagnosis of pregnancy as re- Z 
ported by Drs. Friedman and Lapham of the University of Pennsylvania j 
in the March issue of American Journal of Obstetrics and Gynecology. 
1. Positive within one week following cessation of j 
Menses. j 
' : j 
2. 3 ounces non-preserved sample of urine shipped y 
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in cold thermos container is all that is required 
from patient. 

3. Test requires only 48 hours’ time. 

4. In series reported to date, test has been 100% 
accurate. 


5. Based on production of corpora hemorrhagica on 
ovary of non-pregnant rabbit. 








. Thermos containers furnished upon request. 
Fee is $10.00. Reports wired. 


Reduction in price of Antirabic Vaccine. 
1. Semple method, 14 doses. 
2. U. S. Government License No. 98. 
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3. Product approved by Council on Pharmacy and 
Chemistry of A. M. A. 


1. Price now $14.00, lowest in the United States. 


5. Wire collect for treatments. 
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Diagnostic 
Laboratories 


prepared to do all types of laboratory 
tests which aid in diagnosis, including: 
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Biopsy Specimens 
Basal Metabolism 
Surgical Specimens 
Animal Innoculations 
Post Mortem Specimens 
Dark Field Examinations 
Post Mortem Examinations 
Blood and Urine Chemistry 
X-RAY EXAMINATIONS, ALL TYPES 
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SEROLOGY—including Kolmer’s Standard Wasser- 
mann; very sensitive Precipitation tests, Kahn, Kline’s 
slide test; and special exclusion test useful in many cases 
when exclusion of Syphilis is important. 


BACTERIOLOGICAL EXAMINATIONS of all types, includ- 
ing Widals, Sputum for T. B., Stool examinations, Agglutina- 
tion tests for MALTA FEVER, and tests for Tularemia, etc. 


Containers Mailed on Request. 
SPECIAL RATES TO HOSPITALS AND CLINICS. 


RAW... 


J. SCHAEFER, HUGH JETER, M. D., 
Bacteriologist. Director and Pathologist. 






1200 North Walker, Oklahoma City. 
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SOME PROBLEMS WE SHOULD 
SOLVE* 





HENRY C. WEBER, M.D. 
BARTLESVILLE 





Words cannot express my feeling of 
gratitude to the members of the Oklahoma 
State Medical Association and especiaily 
to my very good personal friends, who by 
their work have made it possible for me to 
appear here this evening as President of 
this Association. 


This has been one of my cherished 
dreams which I never expected would be 
realized; and it certainly is with a heart 
full of gratitude that I am here as your 
President. Doubly honored because in the 
manner in which it was given to me—un- 
solicited and uncontested—as I knew 
nothing about it until I walked into the 
meeting of the house of delegates, and was 
taken by the arm and introduced as Presi- 
dent-elect. Honored, because it is only 
possible for this honor to come to so few 
of our members; also because of the out- 
standing men who have preceded me in 
this office. I am sure that each one of 
them must have felt as I do; proud and 
humble before this large assembly of 
medical men and realize the high purposes 
which this organization represents. I real- 
ize that this honor came to me through no 
merit of my own, and that I am represent- 
ing the Oklahoma State Medical Associa- 
tion and the principles for which it stands, 
and for which I shall endeavor to carry on 
during the next year to the best of my 
ability. 

There are many great things that have 
been accomplished by our Association in 
the past, and there are many more to ac- 
complish in the future. When we stop and 
realize that this association is only about 
twenty-three years of age, and think of 
what it was during the first few years of 
its existence, and then in the same 
thought picture it as it is today, it is al- 
most beyond comprehension that we could 
have made such rapid progress. Twenty 
years ago the University Medical School 
was not considered at all among the great 





*President’'s Address, Thirty-Ninth Annual Ses- 
sion Oklahoma State Medical Association, Okla- 
homa City, May 12, 1931 


schools of the countvy. Now with the 
present faculty and clinical material and 
facilities for research work and teaching, 
it stands out as one of the best in the 
country and it is improving each year un- 
der a very able faculty, all composed of 
members of this Association. The gradu- 
ates of this University obtain positions in 
hospitals and institutions of learning all 
over this United States. So we may be 
proud of our medical department, and 
should give them all the support we have 
in our power. 

I think, and offer as a suggestion, that 
our teachers give a little more time to 
teaching the art of medicine in conjunc- 
tion with the scientific side of it. Teach 
these young doctors how to treat each in- 
dividual case as he finds it, instead of by 
some rule which he has heard of, or from 
some scientific deduction which he has 
figured out. I think this branch of teach- 
ing is neglected in most of our Universi- 
ties at the present time. The patient comes 
to you seeking relief from disease or per- 
haps from a bed of pain, and he must have 
and has a right to demand that he be given 
something besides a perfect technique or 
laboratory examination. He needs treat- 
ment for his mind as well as his body. We 
are often too busy or too careless to re- 
member that the decisions we make so 
casually may mean the difference between 
life and death to the patient who has come 
to us for relief and placed his all in our 
hands depending upon our skill and hon- 
esty to bring him through his affliction to 
a normal being. Let us not prove ourselves 
unworthy of this confidence, and give to 
him all the service we are able to give with 
the knowledge we have. 

Looking back over the last few centur- 
ies, we find that there has been more pro- 
gress made in medicine and surgery in 
the last fifty years than had been made in 
all time previous. Until the discovery of 
the cause of disease by Louis Pasteur in 
1882, and the discovery of the antiseptic 
action of different chemicals by Lord Lis- 
ter in almost the same year, we were 
groping around in the dark, and medicine 
was an art. Almost over night it was 
transformed. Many of our former teach- 
ings were cast aside, and causes of dis- 
eases were worked out scientifically, and 
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the successful treatment was then made 
possible, and almost at once, preventive 
medicine had its inception, until now 
most of the terrible scourges which used 
to almost depopulate an entire country, 
are almost never heard of. Most diseases 
have been conquered and no longer have 
the chance to disrupt a whole community 
when a single case makes its appearance. 


Another great stride that has been 
made in the last few years is in the care 
and treatment of the crippled children, 
who from birth have been prevented from 
making something of themselves whereby 
they could be self supporting and not be- 
come wards of the State. Centuries ago 
this was looked upon as the will of God, 
as a sign of His displeasure; and even now 
in some countries is still accepted as a 
fact. We now have in our country and in 
our State University, places where any 
crippled child, who has any chance to be 
benefited by any kind of treatment either 
surgical or medical, may receive such 
treatment free, and in this way we are 
having cured and returned to useful citi- 
zenship and self-support, a great many 
who were cast aside and allowed to spend 
their entire life as wards ef the State. 
There are.many wealthy men in the Unit- 
ed States who have given freely of their 
money to endow research hospitals and 
build hospitals for the cure of crippled 
children; and in this great State in which 
there are so many wealthy men, none have 
seen their way open to endow any insti- 
tution of this kind, and I think this is only 
because they have not been properly edu- 
cated along these lines and shown what 
great good could come to the State by an 
endowment properly handled and safe- 
guarded. I think a committee should be 
appointed whose duty it would be to get 
in touch with these men and get them to 
thinking along these lines, so that in the 
future we may receive some benefit from 
these vast fortunes as other older states 
have done. 


Take Mr. John D. Rockefeller, for ex- 
ample, whose endowments have run into 
hundreds of millions of dollars, and have 
done more for the advancement of medi- 
cine and public health than many nations 
have done. 


Referring to the crippled children’s pro- 
gram which we have in this State, it is 
my opinion that it should be changed in 
some particulars, which would decentral- 
ize it’s application somewhat, especially in 
designating who should do such work. I 
think the committee which has the desig- 
nating of hospitals, and doctors do this 


work, should familiarize themselves with 
the different doctors in each community 
and known for their ability to do certain 
kinds of operations coming under the 
crippled children’s act, and designate 
these doctors whom they find competent 
to do certain operations, to do them in 
that community and hospital. This would 
save time and money for all persons in- 
terested, and they would not have to travel 
long distances and remain there on ex- 
pense while convalescing, then friends 
would not have to go away from home to 
visit them. Liberalize the law which re- 
quires that no doctor can do any of these 
operations whose practice is not 60% of 
this particular specialty. I fully realize 
that all operations where there is much 
deformity, should only be done by a few 
men highly specialized in that particular 
line, and that these operations should not 
be undertaken by the regular surgeon. 
But there are many operations such as 
tonsil and adenoids, fractures and acute 
bone conditions which can be done well by 
some physician in most any town of any 
size; and then people would not have to 
travel long distances and be away from 
home for several days when it could be 
done at home just as well.. 


I think we should have a radical change 
in our method of handling the health de- 
partment of our State. And in this state- 
ment I do not want to criticize our present 
health commissioner, who I think is doing 
everything possible to do for the State un- 
der the existing laws and practices. But 
we have in our constitution a provision 
for a State Board of Health to be appoint- 
ed by the Governor; but this has never 
been vitalized by the legislature, and the 
health department has become a political 
institution to be turned completely over 
with each incoming administration. I 
think the legislature should be asked to 
pass a law vitalizing that provision in the 
constitution, so that the department may 
be taken out of politics and that a com- 
petent commissioner, thoroughly trained 
and qualified by experience to discharge 
the duties of this office and allowing him 
to remain in this position permanently, 
unless removed for cause. This would al- 
low him time to organize each county 
health unit and would result in great good 
to the entire State in matters of public 
health and sanitation. 

I now want to take up one of the hard 
problems that the individual doctor and 
hospital has to contend with in this mod- 
ern day; and one that causes them much 
mental anguish and financial loss; this is 
the subject of highway accidents. A seri- 
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ous automobile accident happens and a 
femur is fractured, perhaps compounded ; 
the patient is rushed to the hospital and 
doctors called, X-rays are made and the 
necessary treatment given and the patient 
placed in bed where he must remain for 
several weeks. Now in 75% of the cases 
the patient is not financially responsible; 
but he gets the same care as he would if 
he were a millionaire. He leaves the hos- 
pital and sues the party responsible for 
the accident and gets a settlement and 
leaves. The doctors and hospitals never 
receive one cent for all their care as well 
as for the expense in caring for him. 


I think we should ask the legislature to 
enact some law that would protect us as 
the lawyers are protected. Or such as 
some states now have requiring any per- 
son who has an automobile to carry a cer- 
tain amount of insurance which he re- 
ceives from the state, and should be in- 
cluded in his payment of a license; or to 
pass a law making a doctor’s and hospital 
bill a lien on any insurance or judgment 
he may receive, so that a claim may be 
filed, and the amount of the bill be de- 
ducted from his judgment and paid direct 
to the doctor. This would result in the 
patients receiving better care, for as it is 
now most doctors run away from highway 
accidents instead of going to them. I think 
if the bill were placed on the calendar and 
then if each county society would appoint 
a committe to see their Senator and Rep- 
resentative, and explain the condition to 
them, we would have no trouble in having 
it passed. 

The subject of industrial medicine is 
one of the greatest problems the medical 
profession has to work out in the near 
future and we should give much thought 
and judicial consideration to all phases of 
the problems involved, so that when the 
time comes when we are confronted with 
the problems of state medicine or some 
modification of it, that we shall have 
ready for submission some plan for the 
care of these patients coming under this 
law, rather than being forced to accept 
some law with which we have had noth- 
ing to do as to its formation and which 
will only look upon one side of the sub- 
ject. 

Another problem which I think should 
be given special attention in this country 
is the training requirements for the vari- 
ous clinical specialties. There is a general 
belief that anyone putting himself up as a 
specialist in any one line should have had 
a minimum amount of training in that 
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line before he can call himself a specialist. 
Many European countries have some such 
requirements. Denmark seems to have 
the best plan, which is as follows: at the 
annual meeting of the medical association, 
a specialist committee is elected which 
consists of a member of the faculty of the 
University ; a practicing specialist; a chief 
physician for a hospital and a practicing 
physician from the country. Each mem- 
ber serves three years and they work out 
the course of training for each specialty in 
consultations with the association of 
specialists in each field. The application 
for a specialist is made to the committee 
and they must pass favorably upon it be- 
fore any member may advertise as a 
specialist. This would protect the public 
from physicians who have become special- 
ists overnight, and would also protect the 
physician who has spent much time and 
money to prepare himself to do special 
work, and he should be protected. 


There are many things which might be 
taken up which are for the good of the 
Association, but I will attempt to take up 
only a few of those that seem to me most 
important. 

If we wish people to have the respect 
and confidence in us that we desire, we 
must make ourselves worthy of the same. 
Among the things we must do is get rid 
of any members who are not deserving of 
membership, and then being very careful 
not to take in any more who are not de- 
serving of the privileges and opportuni- 
ties that a membership carries with it. 

As you all know there are many posi- 
tions which cannot be secured unless you 
are a member of your medical society, such 
as appointments on the staff of recogniz- 
ed hospitals; insurance appointments, or 
any corporation work of any consequence; 
and many are wanting to join the society 
only to use the membership to obtain cer- 
tain positions. 

There is another condition which has 
been brought about by the State industrial 
law, putting the profession in a very bad 
light. This is the problem of giving testi- 
mony before the industrial commission in 
injury cases. We have some few doctors 
who are employed by insurance companies 
and other large companies who only look 
upon the patient from the viewpoint of 
saving money for the company, and who 
will let their testimony be prejudiced 
by that connection. Then we have many 
who do no work for companies and who 
only see the injury in the interest of the 
patient, and apt to exaggerate the disabil- 








180 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION _ 


ity from his side. Now I think the thing 
we all should do is remember that when 
we raise our hand and swear before Al- 
mighty God that ‘the testimony we give 
will be the truth, that oath means the 
same whether it is in the court of law or 
before the industrial commission and that 
we should swear to the truth, whether it 
be for or against the company or patient. 
And I think any doctor who does not do 
this is not worthy of a membership in the 
Association and should be dropped from 
its membership. I recently listened to an 
injury case being held before a State 
commission in which a man had had an 
injury to his foot. The company doctor 
swore that he had a complete recovery and 
could do any work he had done as soon 
as the foot was limbered up a little. Two 
other doctors for the patient swore that 
that man had a total permanent disability, 
and would never use the foot again. Now, 
there is no possibility of so wide a varia- 
tion in judgment if they were both swear- 
ing the truth as they saw it. Is it any 
wonder that the commissions or juries 
will not pay any attention to the testimony 
of a doctor in damage suits? So let us get 
together and have a little education along 
this line and get back the respect and con- 
fidence of the public and Judges in our 
statements when we make them. I think 
that perhaps the best way to handle the 
cases is for the commission to have a 
board of three to five physicians whose 
honesty and integrity are unquestionable 
and let them examine each applicant, and 
then make the awards according to the 
findings of that board. 


Another law which I think we should 
have is that law which would give us a 
coroner or some other officer who could 
order an autopsy done on all cases of 
death where there is any suspicion of il- 
legal or criminal causes for that death. If 
we had such a law, it would help us get 
rid of the criminal abortionist and other 
questionable practitioners and would put 
the question of investigation of these cases 
under the officers whose business it would 
be to investigate and prosecute such cases. 
I also think it would be a good proposition 
for the State board of medical examiners 
in conjunction with the medical associa- 
tion to hire an evidence man whose duty 
it would be to get into different sections of 
the State and work with the aid of the 
county societies in securing evidence of il- 
legal practice and then to file charges 
against the doctor of such crime, and 
thereby rid ourselves of the rotten timber 
which we have, so that when some terrible 








thing comes out, the public cannot say, 
“Well, he is a member of your association.” 


Our State Journal is the official organ 
of this Association and deserves all the 
cooperation we can give it, so it may func- 
tion as it is intended to do. It is one of 
the best State Journals in the country, and 
has shown steady improvement every 
year. It is prompt in reporting the activi- 
ties of the State Association and other re- 
lated organizations. It represents the 
medical interests in the scientific, eco- 
nomic, educational and welfare phases of 
the practice of medicine. It will print any 
scientific paper which is worthy of the 
space required and thereby give an oppor- 
tunity for all members to receive the bene- 
fit of the paper. These things our Journal 
has done well and [ think our secretary, 
Dr. Claude Thompson, should be congratu- 
lated upon the work he has done to make 
the Journal what it is, and should be 
given all the help possible to improve it 
from time to time. 

I want to call your attention to one of 
the activities of the State Association 
which is the underwriting of the expense of 
having many men of wide reputation come 
into the State and hold clinics in different 
sections of the State, thereby making it 
possible for every doctor in the State who 
wishes to do so, to hear these men, it 
amounts to a short post-graduate course 
and should be attended by every member 
of this Association. In this way, you will 
be getting some personal benefit from 
your dues to the State Association. 

Now, in concluding this paper, I again 
want to thank the entire membership for 
granting me this privilage of being your 
President. And while I have written this 
paper at random, I have touched the prob- 
lems which I think of vital importance to 
each one of us; and I hope that during the 
coming year we may be able to bring some 
of them to a successful conclusion, and 
let us continue to serve those who are un- 
fortunate, whether it be in the hut of the 
poor or in the mansion of the millionaire. 
CHAIRMAN’S ADDRESS, EYE, EAR, 

NOSE AND THROAT SECTION, 
STATE MEDICAL ASSOCIA- 
TION, 1931 








Ruric N. SMITH, M.D., Chairman 
TULSA 


Some one has stated that 80 to 90% 
of the deaths recorded are due to infection 
and this infection arises in some local 
point. These infections include those of 
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the héart, joints, kidneys, gall-bladder, 
lymphatics, stomach, intestinal tract and 
others. The primary foci of infection of 
the ear, nose, throat and mouth stand first 
in the causation of these secondary general 
infections. The prevention and removal of 
these local foci of infection is a large work 
for us as physicians treating those special 
parts. 


Undoubtedly one of the first requisites 
in carrying on this work is a sound know- 
ledge of the anatomical structures to be 
treated. It has been said that while “the 
times change, man is always the same.” 
This is basically true, but we know that 
the anatomy of different individuals 
shows wide variations. Sinus cavities vary 
greatly and it is a common saying in doing 
mastoid operations that no two mastoids 
are found which are just alike. In the re- 
moval of tonsils the anatomical structures 
are not always identical. 


The mucous membrane is one of the 
most important structures with which we 
have to deal in the treatment of diseased 
conditions of the ear, nose and throat. We 
are familiar with the variations of this 
membrane lining the different cavities. 
The maintenance of this structure in its 
normal state is an important element in 
the prevention of infections, the exposed 
membranes undoubtedly having greater 
immunity than those not exposed. 


Invading organisms produce chemical 
and physical alterations in the tissues and 
the most efficient factor against infection 
is the reaction of these body tissues. The 
destruction of the epithelial structure 
often permits entry, so that the protection 
of these epithelial coverings is of first im- 
portance. The drainage of material from 
the sinus cavities and the bronchi probab- 
ly depends more on ciliary action than on 
gravity. 

The chemical changes in the tissues of 
the body is something that we know too 
little about. Physicians have been ac- 
customed to consider the normal struc- 
tures and then the pathological. Today we 
are more and more compelled to consider 
the physical and chemical changes taking 
place in the body cells. I well remember 
my first lectures on physiological chemis- 
try. The subject seemed very difficult, 
probably one reason because the material 
was not in routine text book form. 


The resistance of individuals varies 
greatly, so that a normal person may es- 
cape infection, while another whose pow- 
ers of resistance are reduced by disease 


may receive a local or systemic infection. 
Unfavorable environment, endocrine dis- 
turbances, vitamin imbalance are factors 
which will lower the resistance of the in- 
dividual. In some conditions there is an 
over activity of body cells, while in others 
there is an under activity. Lymphoid tis- 
sue seems more active in some cases than 
in others. In allergic conditions there is 
undoubtedly an over activity of the body 
cells, so that not only antitoxins to germs, 
but also antibodies for foods, pollens, dan- 
ders, etc., are produced which results 
in a hypersensitiveness in certain of the 
body cells. Increased knowledge of the 
chemical changes taking place in these 
body cells should be of great assist- 
ance in treating the clinical problems in- 
volved. 

In the past there has occurred what has 
been termed epidemics of conservatism 
and radicalism in the treatment of these 
local foci of infection, so that discussion 
has centered about operations, technique, 
etc. Dr. Eugene Lewis states “Radical 
surgery in sinus trouble has failed to justi- 
fy itself. It does not rest upon a rational 
basis. It has been largely conceived in an 
anatomic rather than physiologic idea- 
tions, and is fundamentally unsound,” I 
remember asking a well known surgeon 
what his attitude was towards treating 
sinus conditions, and his reply was that he 
was either very conservative or very 
radical. 

We are coming to think more and more 
of the patient as a whole. Diet, hygiene, 
and general environment are factors which 
must be considered. This applies particu- 
larly to children, where we so often find 
nutritional and developmental disturb- 
ances resulting in local troubles. Investi- 
gations have shown the unquestioned 
value of proper diet in nasal infections and 
sinus disease in adults, and particularly in 
children. Diet alone and drainage alone 
will not suffice, but these two must go to- 
gether. Further investigations have shown 
that the structure and growth of the bones 
of the head in early childhood are depend- 
ent on a diet consisting of proper amounts 
of vitamins and mineral salts. The de- 
velopment of strong healthy children with 
marked natural immunity is a subject de- 
manding our interest and best efforts. 

The specific measures to be instituted in 
treating these local foci of infection are 
subjects in which we all are interested. 
Conservative measures should be institut- 
ed when good results can be obtained. In 
other cases more radical proceedures are 
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necessary. In many border line cases con- 
servative measures should be tried first 
and if these fail more radical proceedures 
can then be instituted. 


Some methods of treatment which for- 
merly were highly recommended and used 
are now abandoned. Stock and autogenous 
vaccines are claimed by some men to be of 
great value. 


Research work in the field of serology 
is going on all the time. Certainly some 
time and effort is necessary to be acquaint- 
ed with the progress being made. 


Many forms of lights are advocated and 
there must be a light for every ailment. 


Tonsils are being removed and lymphoid 
tissue is being eradicated by electrocoagu- 
lation. This is a subject which undoubted- 
ly calls for our consideration and under- 
standing. The electric cautery is replac- 
ing the scalpel and diathermy is good for 
almost all diseased conditions. 


Some understanding of the psychical 
side of the patient is often very essential. 
We think of the physical and chemical 
changes taking place in the body when so 
often the trouble is only mental, and often 
both mental and physical states of the pa- 
tient are altered. It seems only reasonable 
to expect these changes to occur together. 


Certainly the physician who keeps in- 
formed of the work done by the chemists, 
the research hospitals and the clinical lab- 
oratory workers, and at the same time 
looks after a busy practice is a very alert 
individual. We cannot all be geniuses but 
we can try to visualize the patient as a 
whole, somewhat understand the mental 
problems as well as the physical and util- 
ize our best judgment and understanding 
in promoting the general welfare of the 
patient. 


ray 


A LACK OF APPRECIATION OF 
NEUROPSYCHIATRY BY MEDICAL 
* 








BEN H. COOLEY, M.D. 
NORMAN 





There is a field of internal medicine 
that has been grossly neglected by medical 
men. Until about ten years ago there was 
very little to stimulate interest in the sub- 
ject ; and because of the meager knowledge 
of the manifestations, treatments were ap- 





*Address of Chairman of Section on General 
Medicine, delivered at Annual Meeting Oklahoma 
State Medical Association, Oklahoma City, May 11, 
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parently giving little if any results. How- 
ever, I am glad to say that this very field 
of medicine has made greater advances 
and faster development than any other 
particular branch of medicine in the last 
decade. Neuropsychiatry is the field of 
which I speak, and I feel proud that our 
own institutions are contributing much to 
its advancement. 


When the subject of neuropsychiatry is 
brought up the general medical men feel 
totally at a loss, and contribute little or 
nothing to its discussion. This, I take it, 
is nothing more than an admission of 
their ignorance of the topic. I will admit 
that there has been little to interest them 
in the subject in the past, but, gentlemen, 
that time is now gone and I am here to in- 
form you that the time is now come for 
us to equip ourselves as well as possible 
for a better understanding of our nervous 
cases. Nervous cases are more numerous, 
head injuries are more numerous, and this 
situation will continue as time goes on. 


We are living in a very complex age, 
when great demands are being made on 
our nervous systems; and those who are 
not blessed with sturdy nervous intregrity, 
will fall. We have all seen the phenomenal 
rise of some young man to a responsible 
position, and have also seen him break 
under the strain. If any young man is not 
brought to the top in gradual steps to as- 
sume heavy responsibilities, he is sure to 
become a victim of some nervous disorder. 
Look back to last year at the time the 
stock market fell. We all noticed the great 
number of people who were unable to 
stand the strain, and who fell victims of 
nerves. 


When a patient is suffering some symp- 
toms of nervous origin and the treatment 
is at fault, results are not obtained. It is 
then time to avoid that overworked term 
Neurotic, which seems to be given all 
nervous people who do not respond to 
ordinary treatments. These poor people 
are far worse off than the person who pre- 
sents some organic disease, as the latter 
usually gets satisfactory treatment, but 
the former are allowed to wander around 
from doctor to doctor until they are ex- 
hausted. 


It is our duty te prepare ourselves to do 
such a patient a service. We cannot depend 
on specialists ; they are too few and far be- 
tween; and therefore we will not be bene- 
fited unless we care for them ourselves. 
I do not believe that there is a man here 
who does not see at least one patient a day 

















who has symptoms of nervous origin that 
simulate some organic pathology of heart 
or gastrointestinal tract. These cases are 
numerous and simulate almost every dis- 
ease there is. Walter Alvarez of the Mayo 
Clinic recently stated, “‘gall-bladder opera- 
ations upon fussy, complaining, migran- 
ous women will have little if any effect,” 
also that nervous high-strung, go-getter 
salesmanagers, who have high acid, do not 
vield very well to treatment. This all em- 
phasises the fact that we should be on the 
lookout for the nervous elements that 
enter into the diagnosis, and try to see 
what part the nervous system is playing 
in the complaint of the patient. There are 
cetrain Neuroses and Psychoses that have 
as their first manifestations some soma- 
tic disorder. It is the medical man’s duty 
to detect them early and treat accordingly. 


In closing, I hope that the medical men 
will be impressed with this appeal and im- 
prove themselves with the latest advances 
in the field of neuropsychiatry so that 
they may intelligently cope with the vari- 
ous problems which will inevitably present 
themselves for analysis. 


ray 


ACUTE APPENDICITIS* 








HORACE REED, M.D. 
OKLAHOMA CITY 





I have about reached the conclusion that 
if we are to make progress in lessening 
the mortality from appendicitis we should 
select propagandists from among those 
who have had it. With doleful voices we 
lament our apparently increasing mortal- 
ity and lay the blame on the patient who 
takes castor oil or other cathartic. 


An incident of sixteen years ago awak- 
ened me, and since that time I have asked 
each of my patients having a so-called 
fulminating type of appendicitis what he 
or she thought the trouble was at the on- 
set. The replies have been almost without 
exception, “stomach trouble” or “indiges- 
tion.” The first sign of acute inflamma- 
tion of the appendix is pain in the “stom- 
ach” and this pain is not different from 
the impression we carry of the belly-ache 
of childhood. 


The patient is always present when the 





*A discussion by Dr. Reed of a paper delivered 
by Dr. Hardin at Louisville, Kentucky, last Fall, 
and reprinted from the April, 1931, issue of the 
Southern Medical Journal, 
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first symptom arrives. If he has not con- 
cluded from the location of the pain that 
he has “indigestion,” or “stomach trou- 
ble,” he gets strong support for such con- 
clusion when he vomits what he assumes 
to be the particular substance he ate, and 
which he suspected as causing the trouble. 
When, like Will Rogers, we read the 
papers, we learn that a well-known prize 
fight promoter, sojourning for awhile in 
Florida, has indigestion, and he is consc- 
ious of having over-indulged in rich food. 
His stomach ache was a natural conse- 
quence. He waved aside the suggestion 
that he should have a physician or go to a 
hospital. He knew what he had. But a 
few days later something happened inside, 
then he went to the hospital, where, ac- 
cording to the papers, he died following an 
operation for appendicitis. And we read 
that a member of the President’s Cabinet 
had just indigestion, in spite of which he 
continued to go to his office. Also the 
papers told us about the captain of a 
major baseball team, who would not let an 
attack of indigestion take him from his 
team-mates, who were struggling to get 
into first place as the end of the season 
approched. But the cabinet member and 
the captain both joined the prize promoter 
because each knew what his trouble was 
and acted accordingly. 

If we are to lower the mortality, we 
must get to the patient before the attack 
of appendicitis. We must educate him. But 
before we undertake to give out informa- 
tion let us make sure that we know what 
we are talking about. I have never been 
more chagrined than when I read in a 
health magazine, which is sponsored by 
one of the greatest medical associations in 
the world, an article on acute appendicitis. 
This article, in describing the symptoms 
of acute appendicitis, properly states that 
pain is the first symptom and is invariably 
present. It then goes on to state that the 
location is “usually in the right lower 
quarter of the abdomen.” Shades of Mur- 
phy arouse and protect us from such mis- 
information! 

Not until the public has been properly 
instructed, perhaps through some public 
health organization, in the early signs and 
proper treatment of acute appendicitis, 
will there be any appreciable improvement 
in the mortality and morbidity. 
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OKLAHOMA CITY 








It is my duty to open this symposium 
on gall-bladder disease, and I, a medical 
man, will be followed in the discussion by 
members of the surgical side of the house. 
It is pain that most frequently directs a 
physician aiding a patient to a particular 
part of that patient. Aside from direct 
trauma, the cavities of the cranium, of the 
chest, of the abdomen and, in the female, 
of the pelvis, are the usual sites of pain. 
Pain is either central or either side, with 
equal frequency, in all these regions, ex- 
cept the abdomen. Here the right-sided 
pain predominates. Twenty years ago the 
symptoms of pain in the lower right quad- 
rant was the subject of many discussions 
as the same symptons in the upper right 
quadrant is today. The dominance of the 
appendix in the lower right quadrant is 
no longer disputed, and its care is under- 
stood and governed by well defined rules. 
Perhaps, another score of years and the 
biliary tract disease will be as well under- 
stood and occupy a similar position in the 
upper right quadrant. 


The pathology of disease of the biliary 
tract, either from a microscopic stand- 
point or from the point of operative ob- 
servation, can be better discussed by 
others and I would call your attention 
briefly to the physiology of this region 
and the pathological changes occurring 
there. Bile, the secretion of this tract is 
both a true secretion and an excretion. It 
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is the physiological secretion of the liver 
to aid in the digestion of fats (emulsifica- 
tion) and stimulates peristalsis (gas 
pains?). It is an excretion as an elimin- 
ator of dead red blood cells, of protein 
metabolism (cholestral). It consists of 
water, salts, (sodium glyco and tauro- 
cholate) bile pigment (bilirubin and bili- 
verden) and mucus. 


The function of a normal gall-bladder 
is that of a store house, of a concentrator 
and a secretory organ. As a store house, 
it also performs an important function in 
stabilizing the hydraulic pressure in the 
biliary tract. Between feedings this reser- 
voir fills for the peak load time of intest- 
inal digestion. By an absorption of water, 
the gall-bladder concentrates the bile, and 
by adding mucus from its. secretory 
glands, it completes the usual physiological 
function, save for a slight muscular effort 
in emptying itself. The most important 
change in normal physiology is the change 
in hydraulic or hydrostatic pressure in the 
tract. 


Hypertension in the bile tract is caused 
by: 
1. Obstruction 
2. Increased “vis a tergo”’ 
3. Inelasticity of the walls 


Like all other cavities, obstruction to 
the outlet of the reservoir or store house, 
is by far the most common. It is well 
known in the urinary system that obstruc- 
tion, especially beyond the bladder, starts 
most of the hypertension disorders. So, in 
the biliary tract, obstruction to the outlet 
of the common duct causes most of the 
hypertension in this tract. Stones are a 
frequent cause of this obstruction; and so 
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are external pressures from adjacent struc- 
tures. I would call your attention to the 
diseases of the duodenum as a cause of 
obstruction to this tract. Attention was 
graphically drawn to this factor at the 
Dallas meeting of the American Medical 
Association a few years ago, and it has 
been our privilege to see disturbances of 
this organ followed by gross lesions of this 
tract and we consider, therefore, the study 
of the pathology of the duodenum as inti- 
mately related as the pathology of the 
biliary tract. 


Infections in this region come from 
four sources: 


a. From below 

b. From the liver and bile 
c. From the lymphatics 

d. From the blood stream 


Hypertension acts as a predisposing 
agent for infection from all sources, in 
this tract as it does in the urinary tract. 
Most of the infection comes from the first 
source, i. e., it is an ascending infection, 
and the lymphatic transmission of infec- 
tion probably ranks second. Infection 
from the bile itself is an open question to- 
day, though most workers believe the bile 
is not sterile. Blood stream infection in 
my opinion is rare. 

DIAGNOSIS 


The most valuable information with 
which to arrive at a diagnosis of disease in 
this region is a careful history. The first 
and most prominent feature in the history 
is pain. The second is gastric upsets, and 
the third, jaundice. Besides the usually 
typical pain of gall-stones and colic, you 
have the chronic referred pain, if I may 
use the words, commonly called gas pains. 
It is difficult from the histories to select 
the gas pains that are associated with 
biliary tract disease and I know of no way 
at present of determining such, except the 
skill and experience of the individual diag- 
nostician. It must be remembered that the 
saponification of the fats is a function of 
bile and the interference of this function 
will disturb the motility of the intestinal 
tract and does cause the motor pain, com- 
monly called gas pains. Besides this 
physiologic cause there is another, known 
as reflex, in which the nervous system 
transmits the disturbances from the bile 
tract to the intestinal tract. 


Jaundice, as a sign, is of value when it 
occurs, and should be carefully looked for 
in all histories. 


The physical examination for tender- 








ness, distension and masses and the rigid- 
ity of the overlying muscles and the inter- 
ference with the right sided deep inspira- 
tion should be observed ; but so frequently 
the physical examination is unsatisfactory 
and we have to search with other tools to 
confirm the impression made from the 
history. The laboratory furnishes us many 
methods of approach, none of which stand 
out with an undisputed leadership. We 
have the icteric index, which in our hands 
has been a valuable aid. The Van den Berg 
test, both direct immediate and the in- 
direct are favored by many, but we have 
not been satisfied with the results in our 
hands. The many dye liver function tests. 
besides the difficulty of use has not in our 
hands proven of much value. Duodenal 
drain with the study of the material thus 
obtained have given us much satisfaction. 
The microscopic study tells of a relative 
number of white blood cells, of the pres- 
ence of crystals and the presence of cellu- 
lar elements from the variously differen- 
tiated mucus membranes. 


The flat X-ray pictures for stones are 
diagnostic in about forty (40%) percent 
of the cases of concretions. The method of 
Dr. Graham with intravenously or oral 
administered dye has been very popular, 
and we believe quite valuable in giving 
important physiologic information. 

There still remains a considerable per- 
centage of cases that exploratory opera- 
tion is necessary to clarify and it is our 
hope that this percentage will shortly be 
much lessened, by the perfection of 
methods now used or by new methods yet 
undiscovered. 


rs’ 


COMMON DUCT LESIONS 








D. D. PAULUS, M.D. 
Oklahoma City Clinic 
OKLAHOMA CITY 





Common duct lesions are usually sup- 
posed to belong entirely to the domain of 
the surgical consultant, on the other hand 
the patient who has been cholecystectom- 
ized is very prone to seek the advice of his 
medical consultant should digestive dis- 
turbances continue in spite of his opera- 
tion, or should biliary tract disturbances 
arise some time after his surgical experi- 
ence. 


If the medical consultant has some ac- 
curate data on the surgeon’s findings at 
the time of the gall-bladder operation it 
will materially aid in the difficult task be- 
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fore him. This data should include the 
following: 1. Was the common duct pal- 
pated thruout its course, and if a stone 
from the common duct was removed at 
the time of the cholecystectomy, was the 
common duct probed to make sure no 
stones were overlooked in the ampulla of 
Vater or near the duodenal end of the 
duct? 2. What was the condition of the 
liver in the immediate area surrounding 
the gall-bladder? 3. Was there evidence of 
localized hepatitis? 4. What was the con- 
dition of the head of the pancreas, was it 
hard? Was it enlarged? Degree of en- 
largement? Any adhesions to the stomach, 
duodenum or involving the area of the 
common duct? 


Our knowledge of the interstitial type 
of degenerative disease of the liver and of 
chronic pancreatitis are indeed very mea- 
ger. The surgeon is the only one who gets 
a chance to see living pathology. The 
medical man on the other hand, too often 
only the end results. 


We know well what the end results of 
a progressive increase in fibrous tissue 
means. It is the same whether it effects 
the kidney, the liver, pancreas or what 
not. The relentless, progressive contrac- 
tion until it squeezes the very life out of 
the encroached functionating cells. The 
liver is an organ with an abundant reserve 
and a localized interstitial hepatitis may 
cripple that organ but little. 


The pancreas also is an organ with an 
almost limitless reserve. Chronic pancrea- 
titis is still shrouded in a great deal of 
uncertainty. If surgeons regard a hard, 
indurated head of pancreas as indicating 
chronic pancreatitis, they will find it in 
80% of adults. Doctor W. J. Mayo and 
Deaver report on the frequent findings of 
an enlarged, indurated or nodular head of 
pancreas, cases in which no symptomatic 
evidence existed of pancreatic inflamma- 
tion. 


Anatomically we recognize two forms: 
1. Interlobular pancreatitis: This form 
may follow occlusion of the duct or an in- 
fection such as occurs in calculi, either 
biliary or pancreatic, with which organ- 
isms of the colon group or streptococci are 
associated. Even in advanced sclerosis of 
this type, the Islands of Langerhans are 
spared, may be present during life with- 
out any symptoms of pancreatic disease. 
Moynihan first called our attention to the 
fact that sclerosis of the head of pancreas 
may cause obstruction of the common 
duct. 2. Chronic interacinae pancreatitis 


is characterized by a diffuse fibrosis pene- 
trating between acini with little or no in- 
volvement of interlobar tissue. It may 
follow infection thru the duct but is much 
more common in association with cirrhosis 
of the liver or arterio sclerosis. Syphilis 
as a possible etiological factor should be 
kept in mind. 


It is not my purpose to detail to you the 
symptoms and findings of the various 
lesions of the common duct which are de- 
scribed in both text book and literature, 
but rather to call to your attention the op- 
portunity that exists to make valuable ob- 
servations on both localized hepatitis and 
chronic pancreatitis in those cases that 
have been cholecystectomized and later on 
an operation for common duct lesions is 
necessary. This may be years after the 
primary operation and so gives us an add- 
ed perspective of this condition. Only by 
this type of observations are we going to 
gain additional knowledge about chronic 
pancreatitis, that ill defined clinical en- 
tity or disease process about which we 
know so little and still less about its treat- 
ment. 


The following cases will illustrate some 
of the questions involved. 


CASE NO. 1. 


Mrs. H., age 58, had recurrent attacks 
of gall-bladder colic for 20 years. Opera- 
tion—cholecystectomy. Operation showed 
a gall-biadder of enormous size, greatly 
distended with sero-purulent material and 
filled with stones. The wall was thick and 
had a nuumber of necrotic areas thruout. 
The common duct was thick, no stones 
palpable in common duct; head of pan- 
creas very hard and nodular but apparent- 
ly not much enlarged. The liver—no re- 
marks as to condition. A catheter was 
placed in the stub end of the cystic duct 
to allow drainage for some time in hopes 
of reducing inflammatory condition of the 
head of the pancreas. 


Seven years later she presented herself 
again with the following story: “Did well 
until two years ago, since when she has 
had more or less soreness in the upper 
right quadrant of the abdomen with fre- 
quent attacks of ‘biliousness.’ For the 
past year has had repeated attacks of 
chills followed by high fever for a day or 
two, would have general malaise and 
aching over the body for a few days then 
feel quite well. Slight icteric tinge of con- 
junctiva noted. Has had three attacks of 
chills, fever and biliousness in the past 
month. During the last attack was seen 
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by myself, temperature then was 101, 
slight icteric tinge to conjunctiva, some 
soreness and tenderness on pressure over 
the upper right quadrant but no pain.” 


Operation—One large stone, marble 
size, and several smaller ones with much 
putty material in common duct. The liver 
showed no evidence of hepatitis. Pancre- 
atic head feels very much the same as 
seven years before. 


Here then we have a patient having a 
gall-bladder disease for 20 years without 
any apparent damage to the liver. The 
pancreas shows a hard nodular head but 
no change seven years afterwards. Did not 
drainage thru the cystic duct help the 
pancreatic inflammatory process? Was 
anything gained by doing this or did she 
belong to that 80% of adults, so called by 
surgeons, with sclerosis of the head of the 
pancreas. Certainly she was free from all 
digestive disturbances for five years after 
the cholecystectomy. 


CASE NO. 2. 


Mrs. G., age 72, operation—chlecystos- 
tomy. This patient gave a history of re- 
peated attacks of nausea and vomiting 
lasting several days at a time, no pain 
whatever during attacks, no fever, but 
noticed a yellowish tinge of conjunctiva 
after each attack. Duration five months. 
Operation—several biliverdin stones 
found, the gall-bladder wall was quite 
thick, liver normal, pancreatic head feels 
normal, common duct palpated normal, 
gall-bladder drained only, on account of 
general condition of patient at age. 


Five months later the patient returns 
with the following story: “Following the 
operation bile drained freely until three 
months ago when drainage became block- 
ed. She would have chills and fever. On 
opening drainage tract temperature would 
rapidly come down to normal. This re- 
peated itself several times indicating com- 
mon duct obstruction as the patient would 
also become slightly icteric. Finally drain- 
age ceased, wound healed, stools normal 
color, no jaundice, and patient felt well. 


Present trouble: One week ago became 
jaundiced without chills or fever or pain, 
vomited the last few days. While under 
observation developed a chill followed by 
high fever which rapidly returned to nor- 
mal. Operation—no stones in common 
duct but the pancreatic head now enlarged 
to the size of a medium sized orange. The 
gall-bladder was attached to the stomach. 
Recovery uneventful. This was three years 


ago. Since then has been in fairly good 
health except for pains above the umbili- 
cus after meals, especially heavy meals. 
Has had three attacks in which pain was 
rather sharp and associated with vomiting 
for a few hours. At one time had temper- 
ature to 99.8. 


The question arises in this patient as to 
whether a stone was overlooked in the 
common duct in spite of thorough investi- 
gation. Should the gall-bladder have been 
removed in spite of considerable risk. 
What was the reason for the rapid de- 
velopment of chronic pancreatitis? Was 
the common duct obstructed by an over- 
looked stone or from the great enlarge- 
ment of the head of the pancreas? Person- 
ally I am inclined to the latter view. 


CASE NO. 3. 


Mr. V. S., age 47, rather interesting 
case. In September 1923, patient first 
noticed gradual onset of jaundice, grew 
progressively worse, consulted many phy- 
sicians without relief. Many Wassermann 
tests were made which were negative. 
Never had any pain with his illness except 
perhaps a little discomfort in the upper 
abdomen just above the umbilicus and al- 
so over a corresponding area in his back. 
Pain seems to go right thru the abdomen. 
Finally he went to Hot Springs, Arkansas, 
where he stayed 24% months. Was given 
intravenous “‘neos,” without improvement. 
Finally he went to Chicago and consulted 
a world famous gastro-enterologist who 
kept him under observation for one month. 
Exploratory operation was advised and 
accepted. A very hard nodular pancreatic 
head was found blocking the end of the 
common duct. He suspected carcinoma of 
the head of the pancreas but thought he 
might be mistaken and that it might be a 
chronic pancreatitis. The gall-bladder was 
attached to the stomach. Recovery was un- 
eventful, jaundice disappeared. 


In January, 1927, he went back for a 
check-up. Duodenal tube in stomach, no 
bile; in duodenum plenty of bile. Con- 
clusion-—common duct must be opened 
again. 

He first consulted me in May, 1927, be- 
cause he had some symptoms like an on- 
set of his original trouble, that is, the same 
kind of pain. He tires quite easily, stools 
are greasy and not of good color. Condi- 
tion gradually became worse, vomited prac- 
tically everything he ate so that by Decem- 
ber, 1927, he had to have a gastro-enteros- 
tomy because the tumor was so large it 
interfered with food going thru the duo- 
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denum. From May to December, 1927, 
was almost under constant observation by 
myself. Recovery from operation good, 
felt fine, could eat what he wanted. 


In July, 1928, he had the same type of 
pain as before, which has gradually gotten 
progressively worse. By August he was 
losing weight rapidly and becoming some- 
what anemic. In September, 1928, he was 
operated a third time. This time there 
was no question that the man had a car- 
cinoma. Multiple nodules thru the liver, 
one removed for section which showed 
carcinoma. The same mass as previously 
noted was around the head of the pan- 
creas. The carcinoma might have origin- 
ated in the ampulla of Vater or bile duct. 
Patient had several severe gastric hemor- 
rhages and died October 27, 1928. 


Here is a case of chronic pancreatitis 
with obstruction to the common duct fol- 
lowed over a period of five years which 
finally terminated in a carcinoma causing 
exitus of patient. The cholecyst—gastro- 
enterostomy however had given him re- 
lief for four years before the condition 
caused him to seek medical aid again. If 
the pancreatitis was progressive, why 
didn’t he have symptoms? 

There are a host of other questions one 
— ask that are as yet unsolved prob- 
ems. 


4. 


OPERATIVE ASPECTS OF GALL- 
BLADDER DISEASE 


A. L. BLESH, M.D., F.A.C.S. 
President Oklahoma City Clinic 
Chief of Staff, Wesley Hospital 

OKLAHOMA CITY 











The question of surgica! treatment and 
the technique of operation in gall-bladder 
disease, as elsewhere in surgical practice, 
depends largely upon the pathology en- 
countered. 


The question of when to operate is 


somewhat in the state of flux that is met 
with in appendiceal surgery. 


The surgery of the gall-bladder has to 
do specifically with(a) the gall-bladder, 
(b) the ducts, (c) the pancreas, and (d) 
sometimes the stomach. These organs are 
frequently associated in pathological se- 
quences for the reason, as Dr. W. H. Mayo 
aptly said many years ago, “that they are 
unfortunate in having the same terminal 
facilities.” 


First we shall consider the surgery of 
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the acute primary and the acute recurrent 
conditions of the gall-bladder. The in- 
flammatory reaction in these cases may 
vary from a mild catarrhal form with or 
without stones, to the thick-walled, gan- 
grenous or phlegmonous types in which 
the patient shows serious illness. To the 
surgeon who believes in immediate opera- 
tion in the acute condition in all their 
variants, the perforating lesion may be 
included here. 


Shall we, or shall we not operate upon 
these cases at once? Right here there 
comes in a division of professional opin- 
ion. To be sure everyone believes in im- 
mediate operation in the perforating case, 
but in the phlegmonous or gangrenous and 
the empyema cases shall we move surgical- 
ly immediately and if so how? Shall we if 
we operate at once do an “ostomy” or an 
“ectomy ?” 


Some years ago the writer ran a series 
of cases in which he operated at once and 
where possible an ‘ectomy” in contrast 
to an equal series in which operation was 
delayed until the blood count and sympto- 
matic reaction had in a measure subsided, 
attempting to bring them to a so-called 
favorable interval. 


Mortality and morbidity considered, 
this ran quite in favor of immediate 
radical rather than delayed so-called con- 
servative. 


Personally I cannot see the logic of 
temporizing with a gangrenous gall-blad- 
der, some of them however because of the 
swollen condition and the edema about the 
cervix cannot be safely removed because 
of the difficulty of hemostasis, but in- 
variably those patients in whom removal 
could be done did better than those that 
removal was surgically not feasible. This 
is also to say nothing about the “‘ectomy” 
which later has been necessary. 


The technique of removal of a swollen, 
thickened, gangrenous, gall-bladder how- 
ever, is different from that of the ordin- 
ary catarrhal bladder. It should be re- 
moved from without in, rather than from 
within out. 

A device that has helped me often in a 
gall-bladder which seemed unsafe to re- 
move in the usual way is that of trimming 
it down to the level of the liver on both 
sides after first splitting it open. This 
simple maneuver gets away with most of 
the gangrenous material. The remaining 
strip of mucous membrane can usually 
easily be peeled out. Hemorrhage along 
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the cut edge can be easily controlled with 
a lock suture. 


‘It seems to me that an “ectomy” is al- 
ways to be desired over an “ostomy” ex- 
cept where the question arises of biliary 
duct involvement which already consti- 
tutes or has the potential of leading to 
stricture. A cholecyst-gastrostomy for di- 
verting the bile into the gastro-intestinal 
tract is much more simple and safe surg- 
ery than any common duct reconstruction 
or anastomosis or than hepatico-gastros- 
tomy or duodenostomy. As to ectomy and 
ostomy again it may be mentioned that at 
times the gall-bladder is the best avail- 
able means of draining although indirect- 
ly, the pancreas. 


A positive indication for the removal of 
the bladder is of course a permanently ob- 
structed cystic duct, an ostomy here would 
lead to a permanent, painful, recurring 
fistula. 


It does not occur to me that there is any 
controversy as to the operation of choice 
in the chronic gall-bladder conditions. I 
think the surgical mind is almost if not 
quite a unit in favor of ectomy. 


In the matter of recurrent attacks after 
operation, which I am quite sure have 
come to humiliate all of us bringing opera- 
tion more or less into disrepute, it is my 
belief that operation has been done under 
a mistaken diagnosis or that the disease 
has progressed thru neglect to serious 
hepatic injury or some obstructing factor, 
stone or other, has been over-looked. Also 
in uncured choledochitis the writer can see 
no reason why stones cannot form in the 
ducts admitting that the common origin 
is the gall-bladder. 


A mistaken diagnosis is possible. The 
writer has seen the femaletbreast removed 
under the diagnosis of cancer when the 
real trouble was merely an intercostal 
neuralgia and the removal of infected 
tonsils would have been far more logical 
and the patient would have stood a chance 
= relief which a mammectomy did not 
offer. 


In a like manner I have seen a right in- 
tercostal pain closely mimic a gall-bladder 
attack and have been guilty of being de- 
ceived and operating myself at least once, 
I hope not more than that. 

Acute duct conditions consist mainly 
of sudden stone impactions or of stones in 
transit. Impactions of slowly moving or 
of stones lodged soon assume the chronic 
phase, the clinical picture of which is quite 


familiar to all. It is important that im- 
pactions of stones or putty like derbis be 
removed by choledochotomy promptly, 
thereby avoiding sequelae such as chronic 
stricture. None but hopelessly diseased 
gall-bladders should be removed without 
first demonstrating the patency and com- 
petency of the common duct. It may be 
needed to short circuit the bile into the 
gastro-intestinal tract. How is the com- 
mon duct to be explored? With a finger 
in the foramen of Winslow, permitting 
palpation of the duct between the thumb 
and fingers is ordinarily sufficient for the 
trained touch to detect stones. Prolonged 
or recurring attacks of jundice may re- 
quire more than this, that is, opening and 
probing of the duct. Also prolonged jaun- 
dice will require special preparation of the 
patient for operation. 


Stones lodged in the ampulla of Vater 
may be approached by the transduodenal 
route or from behind by mobilizing the 
duodenum. My preference has been trans- 
duodenal, using the fingers of the left 
hand inserted thru the foramen of Win- 
— behind the duodenum as a darning 

all. 


Finally in-so-far as the acute conditions 
in this region are concerned in our Clinic, 
we consider an acutely inflamed gall-blad- 
der whether gangrenous or not, a surgical 
emergency. 

Chronic conditions are to be thought of 
as having a distinct pathological bearing 
on (a) the liver, (b) the pancreas, (c) the 
stomach, and (d) the appendix. 


Interstitial hepatitis spreading fan-wise 
from a diseased gall-bladder as a nidus of 
infection is a common operating table ob- 
servation in our Clinic. In many old cases 
this has gone so far before operation as to 
cause permanent disability. 


Chronic pancreatitis involving mostly 
the head of the organ, sometimes to an 
extent sufficient to obstruct the common 
duct is not uncommon. Whether this oc- 
curs by direct extension along the ducts 
or thru the lymphatics is of academic in- 
terest so far as this paper is concerned 
since the only hope of relief lies in the re- 
moval of the nidus of infection and 
thorough drainage either external or in- 
ternal. 

The influence of chronic disease of the 
gall-bladder and ducts on the stomach is 
largely functional, probably reflex. Rare- 
ly it is associated with ulcer. On the con- 
trary the writer has seldom operated upon 
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a chronic gall-bladder disease that has not 
been associated with a demonstrable 
chronically diseased appendix. This is not 
nearly so frequent the other way around. 


In chronic duct obstruction from long 
residual stones, secondary stricture due to 
cicatricial formation and contraction is a 
formidable possibility. It is quite certain 
to my mind that this condition is some- 
times the cause of failure after removal of 
stones and drainage. This is a valid reason 
for caution in removing the gall-bladder. 
Likewise in duct obstruction due to com- 
pression from a chronic pancreatitis the 
gall-bladder is the most available source 
of drainage either external or internal, 
hence it should not be ruthlessly sacrificed 
to any set plan of operation. 


But in the absence of indications for 
conserving this organ, we feel sure that in 
chronic as in acute conditions the gall- 
bladder should be removed as the usual 
primary source and continuing factor of 
infection. 

Post-Operative Recurrences have been 
due so far as our experience shows, to 
stones over-looked at time of operation, to 
stricture of choledochus secondary to long 
indwelling of stones, to pancreatic ob- 
struction over-looked at time of opera- 
tion, to secondary stone formation, to ir- 
reparably diseased liver and to a diseas- 
ed gall-bladder upon which an ostomy has 
been done where an ectomy should have 
been done. 


Some of these recurrences can be reliev- 
ed by operation, some cannot. For some 
of them the surgeon may be to blame, for 
some of them not; but the fact of their oc- 
currence and the reasons thereof should be 
kept in mind by the surgeon always when 
operating. 

Diagnosis has been considered outside 
the domain of this paper. The paper it- 
self is based entirely on the work of our 
Clinic extending over many years and 
comprising many cases. 
POST-OPERATIVE COMPLICATIONS 

OF BILIARY TRACT SURGERY, 
THEIR PREVENTION AND 
TREATMENT 


JOHN W. RILEY, M.D., F.A.C.S. 
OKLAHOMA CITY 














The surgical attack on the biliary tract 
carries with it more responsibility, more 
danger and the possibility of more com- 
plications than any surgery with which I 
am familiar. 


knowledge concerning hepatic function; 
our inability to completely visualize pre- 
existing pathology; and, lastly, to acci- 
dents that occur to the bile ducts at the 
time of the operation. 


Gall-bladder surgery calls for greater 
technical skill and presents more problems 
for immediate accuracy of judgment than 
any other branch of surgery. The after 
treatment also has its own grave problems. 
The pre-operative preparation of patients 
with obstructive jaundice is now a well 
established surgical therapy. 


Walters reports that more than 15% of 
the patients with jaundice died from intra- 
abdominal hemorrhage while but 6% of 
those without jaundice, died of intra-ab- 
dominal hemorrhage. This bleeding was 
from oozing, from traumatized tissue, and 
at autopsy, no exact source of the hemor- 
rhage could be found. 


The suggestion of Lee and Vincent to 
use 5-10 cc. of 10% calcium chloride for 
three consecutive days to shorten the 
coagulation time of the blood has been 
generally accepted. It not only lowers the 
coagulation time of the blood but also de- 
creases the toxemia produced by the cir- 
culating bile pigments. 


Groves and Vines have stated that the 
administration of calcium salts by mouth 
has no influence upon the blood calcium. 


Cushny also states that the small quan- 
tity of calcium absorbed from the alimen- 
tary canal has no obvious effect. There- 
fore, the intravenous method of adminis- 
tration of calcium is to be preferred. Lee 
and Vincent pointed out that the duration 
of the reduction in the coagulation time 
following each injection to be about three 
days. The intravenous use of 25% glucose 
both before and after gall-bladder opera- 
tions has been shown to be of definite 
value in carrying the patient over the dan- 
ger zone. 


Many of the patients who must submit 
to an operation for gall-bladder disease, 
have been martyrs to their disease for 
years. Stones may have escaped into the 
common duct or passed upwards into the 
hepatic ducts. Biliary cirrhosis may have 
developed, and as a result, the functional 
activity of the hepatic cells may have been 
impaired. 

Hepatic insufficiency and acidosis are 
difficult problems to master. We have 
come to recognize two types of hepatic in- 
sufficiency. In one we find that the 
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amount of bile discharged is greatly re- 
duced; jaundice deepens; the mind be- 
comes clouded; vomiting develops; the 
pulse becomes slower and the patient more 
enfeebled ; drowsiness, coma, and a steady 
increase in the blood urea; renal failure 
consecutive to hepative failure is then the 
cause of death. 


Then there is another type in which 
appears after a normal course of 3 to 8 
days, restlessness, great prostration and 
muscular weakness; the bile becomes 
copious, thin and pale; jaundice is not in- 
creased ; vomiting of a mild type and blood 
urea low. This type is due to failure of 
liver function. 


INJURIES TO THE COMMON DUCTS 


These injuries are usually considered to 
be due to: 


1. Insufficient exposure, causing 
failure to recognize the cystic 
and the hepatic ducts. 
Traction on the gall-bladder, 
causing angulation, with 
clamping of a part or the 
whole of the hepatic duct. 

3. Bleeding from an _ unseen 
point, resulting in a blind ef- 
fort to clamp an invisible ves- 
sel so that the duct is clamped 
or tied off. 

4. Inaccessibility of the duct, due 
to a distended, inflamed or 
thickened gall-bladder which 
causes a marked shortening of 
the cystic duct. 

5. Congenital abnormalities are 
also found to be a cause of this 
accident. 

Eisendrath describes these abnormali- 
ties as follows: 


1. In 75% of the cases, the cys- 
tic duct unites with the hepa- 
tic duct at an acute angle. 

In 17% it may run parallel to 

the hepatic duct. 

3. In 8%, the cystic duct makes 
a twist in front of or behind 
the hepatic duct. 

4. Occasionally there may be ac- 
cessory hepatic ducts which 
may empty into the common 
or cystic ducts or into the gall- 
bladder. Moynihan reports 
this anomaly as occurring in 
at least 15% of all cases. 


I believe that this knowledge should 
suppress the attempt to close the abdomen 
after cholecystectomy. These anomalies 
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are bound to continue to be a source of 
danger and complications. 


Eisendrath found that the cystic artery 
may be doubled in 12% of cases. It may 
arise from the gastro-duodenal artery, a 
branch of which passes across the front 
of the common duct in 76% of the cases. 
The right hepatic artery lies behind the 
hepatic duct in 70% of the cases; in 12% 
it passes in front of the right hepatic duct ; 
in 10% it runs parallel to the cystic duct; 
in 8% it crosses the right edge of the 
hepatic duct or forms a ring around the 
hepatic duct. Moynihan remarks, “It is 
quite evident that unless unremitting care 
is exercised that it is easily possible to 
ligature the right hepatic artery instead 
of the cystic duct. A cystic artery that 
appears larger than normal or one that 
has a hump in it is often the right hepa- 
tic artery.” 

Ligature of the right hepatic artery in 
a patient whose liver cells are already 
damaged as a result of infection may be 
a serious or even a fatal matter. 


While these anatomical abnormalities 
are to be kept in mind, the fact remains 
that the accident by far more frequently 
occurs in the absence of these abnormali- 
ties than as a result of them. 


The site of the injury is usually at the 
junction of the cystic and the hepatic 
ducts, or the main hepatic duct above this 
point, and less commonly, of the common 
duct. 


Methods of repair are numerous and, of 
course, the procedure of choice will de- 
pend upon the condition found at the time 
of the operation. Recurrences of symp- 
toms are reported following all methods. 

Methods of repair practiced are: 

1. An end-to-end suture of the 
damaged duct, either with or 
without drainage, by means 
of the introduction of a T 
tube; or a tube extending 
through the ampulla of Vater; 
or a tube leading through the 
stricture and coming out 
through an opening in the 
common duct below the strict- 
ure, and then lead out through 
the abdominal wall. 

2. A division of excision of the 
stricture with the use of a 
tube in any of the previously 
mentioned proceedings. 

3. Repair over a tube with an at- 
tempt to use the round liga- 
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ment—the liver, the intestine 
or the neighboring periton- 
eum of the omentum to replace 
the missing portion of the 
duct. 

4. Hepatic-duodenostomy with 
the implantation of the re- 
mains of the cystic duct into 
the duodenum or stomach 
over a tube, more rarely into 
the jejunum or even into a 
segregated loop of small intes- 
tine. 

5. Hepatic-duodenostomy with 
an attempt at partial recon- 
struction of the duct out of a 
flap made from the duodenal 
wall, or a suture of the lower 
edge of an opening in the duo- 
denum to part of the stump of 
the duct, the upper edge being 
sutured to the liver capsule. 

6. The implantation of the sinus 
into the duodenum or stomach. 


Case reports from various operators 
seem to show that best results follow the 
suture of the ducts when possible. Hepa- 
tico-duodenostomy appears to be the sec- 
ond best method. Recurrences of symp- 
toms may occur after all methods, even 
after the patient has been apparently well 
for months or years. Reoperation has 
been necessary in many cases. Strictures 
of the common duct may occur quite apart 
from trauma. 


Moynihan believes that the congenital 
cases are a part of the disease which has 
been described as congential obliteration 
of the bile ducts. 


It is his belief that the disease is pri- 
marily instituted during fetal life by 
poison derived from the maternal circula- 
tion and conveyed to the liver of the fetus, 
and that a combination of cirrhosis and 
cholangitis is set up. The result is an 
obliterative cicatrization of the ducts. 


Judd believes that the same condition 
could be started in an adult, independent 
of any inheritance. He is of the opinion 
that an inflammatory process throughout 
the ducts is the real cause of many of the 
common duct stones. 


Stone in the common duct is a complica- 
tion of cholecystitis as, with few excep- 
tions, all common duct stones originate in 
the gall-bladder. Such a stone may be 
overlooked at the time of cholecystectomy. 
Careful palpation of the common duct 
should be a routine procedure in all opera- 
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tions for cholecystitis. The principle of 
thoroughness is more important in this 
special field of surgery then in almost any 
other. 


After removal of the stones, the com- 
mon duct is drained with a T tube, the 
lower end of which however does not ex- 
tend into the duodenum. This T tube 
should be of small diameter, and thus 
avoid pressure necrosis of the mucosa of 
of the duct, and the arms of the tube 
within the duct should be of only suffic- 
ient length to aid in retaining the tube. 
Drainage may be maintained for a 
period varying from ten to twelve days 
to several weeks, depending upon the 
amount of infection present. This tube is 
easily removed, and if made of good ma- 
terial will not deteriorate if permitted to 
remain for several months. 


Varying degrees of cholangitis are 
probably always associated with cholecy- 
stitis and common duct stone. In acute 
and suppurative cholangitis, the surgical 
procedure should be the least possible con- 
sistent with immediate relief, which is 
best secured by biliary drainage. Lahey 
reports in his series that the incidence of 
bile duct difficulties demanding explora- 
tion was 19%. 


CONCLUSIONS 


Gall-bladder surgery is always fraught 
with danger. It is especially so in the 
jaundiced patient. Careful preoperative 
preparation should be instituted. 


The anomalies of blood vessels and 
ducts should be recognized and inasmuch 
as 15% of cases may have an anomalous 
hepatic duct, no abdomen should be closed 
after cholecystectomy. 


A complete visualization of the ducts 
will materially decrease the accidents that 
have been reported. 


One must be prepared for recurrences 
of symptoms after any type of duct re- 
pairs. 


Common duct stones are most common- 
ly due to gall-bladder stones that have 
slipped into the common duct and over- 
looked at the time of cholecystectomy. 
Silent common duct stones evidently do 
occur and demand especial thoroughness 
for their recognition and removal. 

119 West Fifth 8t. 
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DISTURBANCES OF RIGHT URINARY 
TRACT SIMULATING GALL- 
BLADDER DISEASE 





BASIL A. HAYES, M.D., F.A.C.S. 
OKLAHOMA CITY 





In a symposium like this there is a defi- 
nite place for the urologist. Even at op- 
eration there arise many confusing cases 
wherein the diagnosis between gall-blad- 
der and kidney pathology is exceedingly 
difficult. How often does the surgeon, 
after opening the abdomen, palpate the 
gall-bladder and wonder if after all it was 
the true cause of the patient’s symptoms. 
Those of us dealing with kidney diseases 
can with profit call to your attention a 
few of the conditions which may give rise 
to symptoms resembling those of bile tract 
disease. 


_The ordinary symptoms brought on by 
disturbances of the gall-bladder may be 
briefly enumerated as follows: 


1. Pain in the right hypochondri- 
um which may or may not be 
referred through to the back 
or up to the right shoulder. 
Tenderness in the right hypo- 
chondrium which may be so 
slight as to be unnoticed by 
the patient and which can be 
elicited only after a careful ex- 
amination. 

3. Muscular rigidity in the right 
hypochondrium which is usu- 
ally fairly definite. 

4. Possible tumor in the right 
hypochondrium which may or 
may not be tender to pressure, 
depending on the chronicity of 
the disease. 

5. Digestive disturbances such as 
nausea, flatulence, dyspepsia, 
pain in epigastrium, etc. 

6. Jaundice—not constant and 
may be entirely absent. 

7. Fever and _ leukocytosis’ in 
acute cases. 

8. Hematuria may occur partic- 
ularly in jaundice cases or fol- 
lowing a gall-stone colic. 


Any one or all of these signs or symp- 
toms may occur in a given case and may 
reach any degree of severity. If one were 
to change the title of this discourse and 
merely review the above tabulation of 
symptoms it is readily seen that leaving 
out jaundice it would be quite possible to 
think of kidney disease almost as quickly 
as of gall-bladder disease. Bearing the 
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list in mind, let us review the various 
urinary tract disturbances which may give 
rise to similar clinical pictures, as well 
as the points by which we may differen- 
tiate them. 


Movable Kidney is one of the common- 
est ailments giving rise to pain in the right 
hypochondrium. Particularly is it found 
in the female sex (22% of all women) and 
especially in those who have borne chil- 
dren. It is said to be more frequent in 
tall, slender individuals and to be some- 
what induced by the loss of fat in the ab- 
domen. It is also partly caused by loss of 
tonus in the abdominal muscles, hence the 
condition of the female abdomen after 
childbirth presents a fertile field for the 
development of this disease. The kidney 
may be merely ptosed in its normal re- 
troperitoneal location, with its mobility 
consisting of an increased radius of mo- 
tion downward, or it may be attached by 
a long mesentery-like fold permitting it 
to become a true intra-abdominal organ 
with a wide radius of motion laterally or 
horizontally. This mobility may cause 
various circulatory, static, or obstructive 
conditions which tend to increase all the 
symptoms flowing from it. For example, 
a ptosed kidney may develop angulation 
of the ureter with consequent obstruction 
to the outflow of urine and the develop- 
ment of a hydronephrosis. It may, being 
ptosed or displaced laterally or medially, 
produce a pull on the blood vessels or 
nerves supplying it with consequent patho- 
logical changes in that portion of the 
organ whose blood or nerve supply is in- 
terfered with. By reason of its displace- 
ment it may get into a situation where 
pressure atrophy of certain portions of it 
will develop, with compensating hyper- 
trophy of other portions. These conditions 
can in turn give rise to obstructive, con- 
gestive, ischemic, ulcerative, or embolic 
sequellae. Many cases of so-called simple 
pyelitis when thoroughly investigated by 
the urologist are found to be due to ab- 
normal mobility of the kidney without 
other visible change. In such a case in- 
fection has developed as the result prob- 
ably of lowered resistance due to decreas- 
ed blood or nerve supply and not as the 
result of obstruction. In other cases in- 
fection develops within a hydronephrotic 
sac and produces eventually a massive in- 
fection known as pyonephrosis which 
practically destroys the kidney. Special 
types of infection with stasis may give 
rise to the development of stones within 
the kidney or ureter, which in turn usu- 
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ally produce severe symptoms. Summing 
up, movable kidney may occur in all de- 
grees of simplicity or complexity. It may 
merely give rise to slight dragging pain 
while it remains a healthy secreting kid- 
ney or it may develop a simple pyelitis, 
hydronephrosis, stone or all three. 


The symptoms of movable kidney have 
been known for many years and were 
particularly well described half a century 
ago by Dietl. The commonest symptom is 
pain which is mentioned as a constant 
dragging pain in the side and back. It is 
felt more frequently on the right side. It 
may be of dull aching character or at 
times may become sharp and cramp-like. 
It may radiate downward along the course 
of the ureter, and occasionally is referred 
between the shoulders. It is most often 
felt in the upper right quadrant of the 
abdomen, but may be noticed in the lum- 
bar region, especially after the patient 
has been standing upright for some time. 
During severe attacks there is consider- 
able rigidity of the anterior abdominal 
muscles, which cannot be differentiated 
from the rigidity caused by gall-bladder 
disease, and colicky pains further tend to- 
ward confusion between the two. At these 
times it is difficult to palpate the kidney. 
Accompanying the pain and rigidity, re- 
flex digestive disturbances are very com- 
mon. The usual form is dyspepsia and 
loss of appetite, though there may be burn- 
ing sensations in the epigastrium, vomit- 
ing, or constipation. Vague abdominal dis- 
tress, loss of strength, bad taste in the 
mouth, easy fatigability, and nervousness 
are all frequently seen and may be out of 
all proportion to the actual anatomical 
lesion. Associated with the ptosis of the 
kidney may be a ptosis of the ascending 
colon, with corresponding stasis, flatu- 
lence and pain in the region of the appen- 
dix. Most of these patients undergo ap- 
pendectomy sooner or later without relief 
of symptoms. 


Tenderness is present both in front and 
back in both movable kidney and gall- 
bladder disease. As a rule it is not so 
marked in movable kidney as in gallblad- 
der, and can be better elicited by bimanual 
palpation, while gall-bladder tenderness is 
definitely more marked in front and when 
the liver is pushed down by deep inspira- 
tion. There is a difference in the type of 
pain, also, in that the gall-bladder pain is 
definitely a sharp one localized in and 
around the right hypochondrium, while 
bimanual pressure on the right kidney 





produces an indefinite sickening sort of 
feeling not well localized. 


The presence of a tumor in the gall- 
bladder area does not in any manner mean 
that one is feeling gall-bladder or liver. 
Fifteen years ago I dissected a cadaver in 
which both kidneys were true intra-ab- 
dominal organs, being attached by long 
mesentric pedicules, and having a free 
range of motion of at least six inches 
either way laterally or vertically. These 
were true floating kidneys. I have seen 
in thin individuals cases where the kidney 
could be felt as well or better in front 
than behind, and I recall one case where 
a gall-bladder was packed so full of stones 
and was so large that it resembled a kid- 
ney in size and shape. 


If simple movable kidney can give rise 
to so many signs and symptoms, how 
much more can advanced pathology such 
as hydronephrosis, pyonephrosis, or ne- 
phrolithiasis. In such cases the pain may 
be exceedingly severe and the entire right 
side may be tender and rigid on examina- 
tion. There may also be toxic absorption, 
with yellowing of the sclerae, coated 
tongue, fever, and the patient insisting 
that his liver is out of order. All these may 
be present, with a kidney full of pus, yet 
nothing showing in the urine. I had such 
a case this year, wherein the ureter was 
blocked off at the ureteropelvic junction 
and all the urine was being secreted by 
the opposite healthy kidney, hence was 
perfectly clear. In these cases it is very 
rare for the kidney to be outlined biman- 
ually because it is merely a soft distended 
sac, which has not enough body to it to be 
palpable from surrounding structures. 
This makes it doubly hard to rule out the 
tenderness from that which would be felt 
in the same general region if the patient 
were suffering from gall-bladder disease. 
In simple hydronephrosis without infec- 
tion there will be many times where the 
only urinary change will be an occasional 
hematuria. This will be most frequently 
seen after blockage of the ureter such as 
in Dietl’s crises, where the patient suffers 
terrible pain and often has reflex diges- 
tive disturbances and sometimes fever. 
Therefore unless there is massive hemor- 
rhage or a great deal of pus, the urinary 
examination will not be of great differ- 
ential value. It is never of great value un- 
less interpreted in the light of all the con- 
siderations mentioned above. 


A third group of urinary tract disturb- 
ances which can be confused with gall- 
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bladder disease is the so-called perinephri- 
tic abscess. This condition is often not 
perinephritic at all but is merely the 
sequel to an ulcerative process from within 
the kidney which has progressed far 
enough to break through the pelvic or 
parenchymal wall allowing the pus to 
escape outside the kidney where it is wall- 
ed up by the capsule of psuedo-omental fat 
which surrounds the organ. Most of the 
cases that I have seen have arisen from 
just such a cause. There has been a pre- 
vious hydronephrosis with infection and 
possible stone formation, which broke 
through and caused the larger abscess on 
the outside. There can be hematogenous 
infections alighting in the perirenal area 
which have been transported from some 
distant focus or arising from a _ general 
bacteriemia. The characteristic thing is 
that the patient is quite sick and has a 
high fever, with pain and tenderness in 
the subcostal region. If the abscess is dif- 
fuse, there will be pain, tenderness, rigid- 
ity, and bulging of the lumbar region, with 
or without urinary changes. If the ab- 
scess is localized to the upper pole or in 
front, the symptoms may be referred to 
the anterior abdominal wall or upward to- 
ward the shoulders and will greatly re- 
semble those of an acute gall-bladder in- 
fection. If the pus accumulates at the 
lower pole or becomes very large in 
amount, there will be contracture of the 
corresponding psoas muscle and symptoms 
resembling an appendiceal abscess. 


Tumors of the right kidney must by all 
means be mentioned. It would seem easy 
to differentiate a hard palpable mass in 
the abdomen from one in the retroperi- 
toneal region, but in practice such is not 
at all easy. I have seen such cases erron- 
eously diagnosed even after cystoscopy. 
The tumor may be so large that it displaces 
everything and makes such a dense shadow 
as to be impossible of good radiography. 
I recall one case wherein a large fibrous 
tumor developed in the retroperitoneal 
region and pushed the small normal kid- 
ney directly anteriorly, so that a pyelo- 
gram appeared in the correct location and 
the pelvis was normal] in outline. The mass 
was palpable bimanually and felt exactly 
like an enormous kidney, yet was not. 
Cases have been reported where such 
tumors have pressed on the bile tract, 
causing jaundice, digestive disturbances, 
pain, and all the other gall-bladder symp- 
toms, yet were truly kidney tumors. Re- 
membering that only a thin peritoneum 
and extraperitoneal layer of fat separates 
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the kidney from the gall-bladder, it is easy 
to see that very much enlargement of 
either organ will press directly against the 
other, particularly if the enlargement is in 
the kidney. The over shadowing symptoms 
of weakness, digestive disturbances, ane- 
mia, and pain would be exactly the same 
in either disease. When the patient’s con- 
dition is such that the left kidney fails to 
function properly, as in polycystic disease, 
absence of the left kidney, etc., symptoms 
of uremia may supervene, and the yellow- 
ish tint of skin in the toxic patient may 
greatly resemble jaundice even when there 
is no pressure on the bile tract. 


Renal Tuerculosis is one of the things 
which must be kept in mind in any case of 
pain in the hypochondrium. In five or ten 
per cent of cases of this disease the onset 
will be either a sudden painless hematuria, 
or an enlargement of the kidney on one 
side without pain, or the slow development 
of a dull pain in the kidney region, which 
is referred both forward and backward. 
There may be no focus distinguishable in 
the lungs, there may be a completely nega- 
tive history, and the only things noticable 
at the beginning will be the above named 
signs or symptoms accompanied by loss of 
weight, digestive disturbances, and low 
grade fever. Inasmuch as the hope of re- 
covery lies in an early diagnosis the im- 
portance of complete and thorough investi- 
gation of such a group of complaints goes 
without saying. It is not sufficient to give 
the patient a tonic and dismiss him with a 
diet for his alleged cholecystitis. The next 
thng he develops may be a sinus in the 
lumbar region, when his disease will be 
past the point of operative cure. When 
such conditions are diagnosed early it may 
be possible to treat them as closed cases of 
renal tuberculosis. 


One last group of cases I wish to men- 
tion which I am sure are not commonly 
thought of in this connection, are those of 
embolic blockage of the renal vessels. Only 
recently I saw such a case, where the pa- 
tient entered the hospital suffering from 
a low grade fever, weakness, some edema 
of the extremities, low blood pressure, 
hematuria, albuminuria and a systolic 
heart murmur. The second day of his hos- 
pitalization he complained of a pain in the 
right hypochondrium, associated with ten- 
Jerness and rigidity of the muscles of the 
apper right quadrant. His general condi- 
tion was evidently one of bacteriemia with 
endocarditis and nephritis and the prog- 
nosis was very poor. Owing to the fact 
that he already had demonstrable kidney 
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pathology and the new pain radiated down- 
ward along the direction of the ureter I 
was inclined to think that possibly he was 
suffering from a kidney stone or a begin- 
ning abscess. At autopsy the lesion was 
found to be an embolus blocking the right 
renal artery and the lower portion of the 
kidney was already gangrenous. How of- 
ten such a condition may occur in the course 
of other illnesses is problematical, since 
the patients usually recover and the col- 
lateral circulation of the kidney brings 
about healing of the lesion produced by 
the embolus. Undoubtedly in many older 
persons the sudden development of pain 
in the gall-bladder region which later gets 
well and does not recur may be explain- 
ed by some such happening. It is well for 
the diagnostician to bear such a possibility 
in mind when he has atypical gall-bladder 
like attacks to deal with. I am sure I saw 
a gall-bladder drained once when the true 
pathology was in the kidney, as shown by 
the fact that the attack of so called gall- 
bladder colic was accompanied by slight 
pain and swelling of the right testicle, and 
on operation the gall-bladder was anatomi- 
cally perfectly normal. I have always felt 
that in this case there must have been 
some disturbance of the circulation of the 
right spermatic artery or vein. 


Now, having muddled the subject all up, 
how are we to bring order out of chaos 
and set up guideposts to enable us to rule 
out kidney pathology in cases of suspected 
gall-bladder diseases? We cannot cysto- 
scope all these patients nor can we even al- 
ways do gall-bladder visualizations. And 
even if we can do these special tests, we as 
clinicians must first be able to form some 
sort of idea as to which test is needed or 
which specialist should be called in con- 
sultation. In order to evaluate the symp- 
toms clearly let us take up those named 
in the beginning of the paper as character- 
istic of gall-bladder pathology : 


1. Pain in the right hypochondrium, 
which may or may not be referred through 
to the back or up to the right shoulder. 
This pain is never referred downward in 
gall-bladder disease, and usually has a 
point of maximum intensity just under 
the costal margin at about the junction of 
the ninth rib. It is more marked after 
eating, and tends to be relieved by doubl- 
ing up the thighs on the abdomen. Deep 
breathing increases it. 


The pain of kidney disease is practically 
always referred downward along the 
course of the right ureter, into the thigh 
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or genitals, if it is referred anywhere. It 
may be referred upward if there is an ab- 
scess in the upper pole which has formed 
under the diaphragm. In such a case there 
should be much more fever than a gall- 
bladder infection gives rise to. 


2. Tenderness in the right hypochon- 
drium. This is usually more marked in 
gall-bladder disease than in kidney disease, 
and is definitely more intense anteriorly 
than posteriorly. It is elicited best on deep 
inspiration, and produces a grunt of dis- 
tress from the patient if the gall-bladder 
is pressed upon. The tenderness of kidney 
disease, except in perirenal abscess is not 
so acute, but is more of a sickening sort 
of pain on bimanual pressure. It is lower 
and more posterior, with the point of 
maximum intensity in the lumbar area. 

3. Rigidity usually more constant in the 
upper anterior quadrant in gall-bladder 
disease. In kidney disease it is always ac- 
companied by rigidity of lumbar muscles 
on the same side. Some authors say 
(Blumensaat and Nestmann) that there is 
usually an accompanying mild scoliosis of 
the lumbar segment of the vertebral 
column. In renal calculus the curvature 
will be convex to the affected side, while 
in inflammatory lesions and mobile kidney 
it is concave. In tumor it is variable. In 
perinephritic abscess there is usually some 
contraction of the psoas muscle on the cor- 
responding side. 


4. Possible tumor in the right hypochon- 
drium. In gall-bladder disease this is al- 
ways a floating tumor, palpable anteriorly 
and not bimanually. The upper pole can 
not be felt. Palpable kidney is always bi- 
manually felt, and the upper pole can 
usually be made out. The kidney can often 
be flipped through the two hands, while 
the gall-bladder cannot be made to move so 
fast nor so far. It may be a floating tumor 
but usually is not. When it is there is usu- 
ally one of the same kind on the opposite 
side. If the tumor is an enlarged kidney 
the loin on that side is usually dull on per- 
cussion; if it is gall-bladder the loin will 
be resonant. In case of doubt outline the 
tumor on the anterior abdominal wall, 
make a loop of small wire to cover the out- 
line and fasten it in place with adhesive. 


5. Digestive disturbances. These are 
usually more definite and pronounced in 
gall-bladder disease than in kidney disease, 
and are much more definitely related to 
pain. In other words, when the patient 
has much indigestion he also has much dis- 
tress. This is not necessarily true in the 
reflex indigestion of kidney disease. 
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6. Jaundice may or may not be present. 
The presence of jaundice would be strong 
presumptive evidence of bile tract involve- 
ment, whether this in turn were due to 
pressure from a tumor outside it or not. 
Unless there was a large palpable tumor 
in the right hypochondrium, which could 
conceivably be either kidney or gall-blad- 
der, the presence of jaundice with other 
symptoms would definitely turn the decis- 
ion to gall-bladder disease. One must be 
careful to know definitely that it is jaun- 
dice and not the sallowness of uremia seen 
in advanced nephritis. 


7. Fever and leukocytosis in acute cases. 
This is generally not high in gall-bladder 
disease, and is fairly high in kidney dis- 
ease. Other than this general observation 
both may occur in kidney or bile tract dis- 
ease. 


8. Hematuria is seen in jaundiced cases 
or following severe colics. The associated 
jaundice would definitely point to gall- 
bladder disease, while hematuria with 
severe colic from kidney disease would 
likely be much greater in amount than that 
from gall-bladder colic. 


With the above principles in mind we 
are at least prepared to make a tentative 
diagnosis of any case which may come be- 
fore us. If after taking a careful history 
and eliciting the amount and degree of 
each of the above named signs and symp- 
toms we lean toward a diagnosis of gall- 
bladder disease, we are then justified in 
doubtful cases in asking the further help 
of the radiologist. By means of the gall- 
bladder visualization test of Graham the 
functional ability of the gall-bladder can 
be added to our other information. If we 
are still not sure that there may not be kid- 
ney pathology present we should make 
urinary studies for pus or blood, being 
certain that urethral pathology is ruled 
out by the two glass test or by obtaining 
the urine through a catheter. This infor- 
mation together with a correctly made 
roentgen picture will in the majority of 
cases definitely settle whether the trouble 
is a tumor, perirenal abscess, stone or tu- 
berculosis because it will outline the size 
and shape of the kidney on each side and 
will show whether there is a collection of 
pus outside the kidney or a stone. If then 
because of blood or pus in the urine we de- 
sire to further diagnose the intrarenal 
pathology, we can resort to cystoscopy and 
do ureteral catheterization and pyelo- 


graphy. There matters are outside the 
scope of this paper, which merely deals 
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with the question of determining whether 
or not the disease resides in the urinary 
of bile tract. 


The thing which I as a urologist merely 
wish to emphasize is that the sympto- 
matology of gall-bladder disease so close- 
ly simulates that of kidney disease that it 
is comparatively easy for abdominal sur- 
geons to mistake the latter for the former 
unless they keep in mind the possibility of 
retroperitoneal disease which is much 
more common than is generally recogniz- 
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THE MODIFICATION OF POWDERED 
MILKS 





When physicians are confronted with undepend- 
able fresh milk supplies when feeding infants, 
especially in the summer time, it is well to con- 
sider the use of reliable powdered whole milk such 
as Mead’s. Such milk is safe bacteriologically, of 
standard composition, is easily reliquefied, and is 
particularly desirable for the mother who takes 
her baby with her on her vacation. Under these 
conditions, Dextri-Maltose is the physician’s car- 
bohydrate of choice just as it is when fresh cow’s 
milk is employed. The best method to follow is 
first to restore the powdered milk in the propor- 
tion of one ounce of milk to seven ounces of 
water, and then to proceed building up the form- 
ula as usual. Please send for our Literature No. 
61 which gives practical working formulae for 
modifying powdered and dried milks, evaporated 
milk, lactic acid milk, protein milk and cow’s milk. 
Mead Johnson & Company, Evansville, Indiana, 
U.S. A. 
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SEROUS SPINAL MENINGITIS 
(CIRCUMSCRIBED) 








Of the noteworthy features in these two cases 
reported by George B. Hassin and Edmond An- 
drews, Chicago (Journal A. M. A., March 16, 
1929), the age in case 1 deserves attention, for 
it is the lowest on record (14 years). The etio- 
logic factor, rather definite in the second case, 
was here rather obscure. Excessive jumping, a 
fall or immoderate dancing of the charleston may 
have acted as a trauma, which is considered the 
common cause of serous meningitis. The authors 
conclude that many cases of so-called spastic par- 
aplegia are due to a circumscribed accumulation 
of cerebrospinal fluid in the subarachnoid space. 
The principal causes of the fluid accumulation are 
either trauma or syphilis. In obscure cases of 
spastic paraplegia in which a primary cord lesion, 
such as myelitis, syringomyelia or multiple scler- 
osis, can be excluded, surgical treatment (lamin- 
ectomy) is indicated. Surgical treatment should 
also be resorted to in those cases of spastic par- 
aplegia which are known as Erb’s type of cere- 
brospinal — (syphilitic spastic spinal par- 
alysis) combined, of course, with a vigorous anti- 
syphilitic treatment. 
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THE OKLAHOMA CITY SESSION 














As was to be expected the Thirty-Ninth 
Annual Session was remarkably success- 
ful, notwithstanding the fact that there 
were some slight slip ups here and there, 
though not enough to particularly affect 
the success of the meeting to any degree. 
These little errors though small, invari- 
ably occur regardless of how carefully 
meetings are planned in advance or how 
thoroughly the details may be worked out. 
The first and most regretable occurred 
when Dr. Dean Lewis was delayed in his 
arrival, due to a train wreck and missed 
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addressing the General Scientific Section, 
on the morning of May 12th. Dr. Lewis 
delivered an address that evening to the 
general meeting. The addresses of Doc- 
tors J. H. Musser, New Orleans; Vilray P. 
Blair, and Bransford Lewis, of St. Louis, 
were given attention by large attendances. 


The House of Delegates, by a vote of 30 
to 9 and after consideration and prolonged 
discussion, decided that hereafter Section 
Chairmen would be selected by the Com- 
mittee on Scientific Work. The Committee 
on Scientific Work was furthermore in- 
structed to hereafter make every attempt 
to secure a program giving every branch 
and specialty the representation on the 
Scientific program of the Annual Session 
to which they are entitled. 


The Council, in its decision did not de- 
cide to go as far as the above action of the 
louse but believed that the old plan should 
be continued for at least a year in order 
to attempt to cure any possible inequali- 
ties existing, however, the House was in- 
sistent that the change be made at once. 


Both moving pictures and the Univer- 
sity Extension Post-Graduate work receiv- 
ed commendation wherever considered. 
These undertakings will be continued. 


The dinner of the Reserve Officers had 
a fair attendance and was highly repre- 
sentative of the Corps in the State. The 
opinion was expressed that more younger 
men were needed in the Medical Reserve 
Corps. 

Doctors W. J. Wallace and Rex Bolend 
entertained with a dinner in honor of Dr. 
Bransford Lewis and their friends. 


Doctor Curt von Wedel had as his guests 
at a luncheon, Doctors Vilray P. Blair and 
Bransford Lewis. 


More than 600 physicians attended the 
meeting. It is difficult to give the exact 
number as many did not register. 


ray 
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SOME OPINIONS ON UNIVERSITY 
EXTENSION AND POST-GRADU- 
ATE MEDICAL INSTRUCTION 





The following expressions of apprecia- 
tion are quoted from letters received from 
members of the faculty of the medical 
team of this year: 


“In answer to your question concern- 
ing future programs, I have no sugges- 
tions to make. A tour of your various 
cities by a group of clinicians apparently 
meets with popular response and, under 
the circumstances, I think it would be 
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It is proposed this year that eight cen- 
ters instead of four, the plan followed this 
Spring, will be given the benefit of the 
post-graduate work. 
this plan will make available the post- 
graduate instructions to practically every 
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difficult to improve upon this plan. I en- 
joyed the days spent in Oklahoma very 
much indeed and I wish you to present 
my compliments to the men whom I met 
on the trip.” 

(Signed) Charles A. Elliott 





“I think the meetings have been a de- 
cided success. Meeting the expediency 
of bad economic conditions where the doc- 
tors have not been able to go away for 
post-graduate work, thereby availing 
them of post-graduate instruction.” 


(Signed) Lea A. Riely 





“I enjoyed my visit to Oklahoma very 
much indeed and appreciate very greatly 
the many courtesies that were extended 
to me.” 

(Signed) P. P. Vinson 





“TI want to tell you that I had a most 
enjoyable and interesting trip to Okla- 
homa. It was a real pleasure to get to 
know the splendid practitioners you have 
in the State. I was sorry I did not have 
the opportunity of seeing something 
more of you. The only objection I had 
to the whole trip was that it was so hur- 
ried and I seemed to be in such a contin- 
ual rush that I did not have time to do 
what I wanted and to be with the men 
whom I wished to see.” 


(Signed) J. H. Musser 





‘I was very much impressed with the 
prosperity of Oklahoma as contrasted 
with Missouri and Arkansas. You have 
a great State and I enjoyed seeing it al- 
though one has to confess that it was 
very strenuous work. The job of prepar- 
ing and exhibiting the food was a big 
one, going as we did from town to town 
and meeting all sorts of conditions, but 
I think that we carried out our program 
everywhere as we had planned it.” 


(Signed) W. H. Olmsted 


physician over the State. 


TRANSACTIONS OF THE THIRTY- 


Call to order by the President, Dr. E. S. Fer- 
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NINTH ANNUAL SESSION 
OKLAHOMA STATE MEDICAL 
ASSOCIATION, OKLAHOMA 
CITY MAY 11, 12, 13, 1931 


THE COUNCIL 
OKLAHOMA ClITy, May 11, 1931, 
3:00 P. M. 


guson. 


Present—Doctors: E. S. Ferguson, Oklahoma 


It is believed that 


City; H. C. Weber, President-Elect, Bartlesville; 
F. H. McGregor, Mangum; F. M. Adams, Vinita; 
L. S. Willour, McAlester; W. A. Howard, Chelsea; 
J. C. Ambrister, Chickasha; LeRoy Long, Okla- 
homa City; P. B. Champlin, Enid; C. A. Thomp- 
son, Muskogee. 


Minutes of the Council meeting, Ok!ahoma City, 
March 8, 1931, read and approved. 


The President announced the following commit- 
tees: 


Auditing Committee: Doctors Frank H. McGre- 
gor, Mangum; W. A. Howard, Chelsea. 


Credentials Committee: Doctors A. B. Chase, 
Oklahoma City; Ellis Lamb, Clinton; J- C. Am- 
brister, Chickasha. 


Dr. L. S. Willour, McAlester, read a detailed 
statement from Mr. L. W. Kibler of the Univer- 
sity Extension Department, which contained sug- 
gestions as to future post-graduate medical in- 
structions. 


A motion was made by Dr. Willour as follows 
and was adopted: 


“That two members of the Council be 
appointed with power to act on behalf of 
the Council to cooperate with the Exten- 
sion Department and with the Committee 
on post-graduate medical instruction of 
the State University.” 


The following Committee was appointed: Doc- 
tors L. S. Willour, McAlester. F. H. McGregor, 
Mangum. 


Dr. Willour made a motion and it carried that 
“Hereafter expenses of the Delegates and the 
Secretary-Treasurer-Editor to the Annual Session 
of the American Medical Association be paid.” 


Dr. W. M. Gallaher, Shawnee, read a report of 
a Committee which investigated the situation with 
reference to physicians engaged in certain prac- 
tices at Wewoka. 


Discussion by Dr. J. S. Fulton, 
others. 


Dr. J. S. Fulton, made the following motion, 
which was adopted: 


“Resolved, with reference to the pres- 
ent practices engaged in by the Nightin- 
gale Hospital Association, and its con- 
tract participated in by members of the 
County and State Associations, and es- 
pecially with reference to the solicitation 
of membership from the laity to member- 
ship in said Nightingale Hospital As- 
sociation; that said participation is not in 
keeping with medical ethics and should 
be discontinued as soon as possible; that 
it is also the opinion of the Council that 
if this proposition is referred to the 
Judicial Council of the American Medical 
Association, that such practices will un- 
hesitatingly be condemned, both as to the 
Nightingale Hospital and the physicians 
connected in the plan, as unethical.” 


The Secretary, as a member of the Committee 
on Scientific Work, was instructed to lay before 
the House of Delegates certain complaints with 
reference to inequalities and practices connected 
with the make-up of the Scientific Sections. It 
was the opinion of the Council, after prolonged 
discussion, that the Committe on Scientific Work 
should seek to so plan the Scientific Sections that 
all specialties and branches of medicine have rep- 


Atoka, and 
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resentation on the Section programs and that the 
Committee on Scientific Work contact Section 
Chairmen in the make-up of their programs with 
that end in view. 

With reference to a proposed history of Okla- 
homa, it was moved by Dr. F. M. Adams, Vinita, 
and seconded by Dr. LeRoy Long, Oklahoma City, 
that the proposition be not endorsed. 


The Council adjourned until noon, May 12, 


1931. 
Cc. A. THOMPSON, 
Secretary-Treasurer-Editor. 


~£)- 


THE COUNCIL 
OKLAHOMA ClITy, May 12, 1931, 
12:00 M. 


Present—Doctors H. C. Weber, Bartlesville; J. 
S. Fulton, Atoka; L. S. Willour, McAlester; J. C. 
Ambrister, Chickasha; F. H. McGregor, Mangum; 
E. S. Ferguson, Oklahoma City; W. A. Howard, 
Chelsea; O. E. Templin, Alva; C. A. Thompson, 
Muskogee. 


The Auditing Committee reported that ex- 
amination of the books of the Secretary-Treasur- 
er-Editor had been made, that they were found 
correct and the report approved as submitted. 


The Budget Committee recommended that the 
budget remain as of 1930, except that $700.00 be 
added on account of the University Extension 
work ee aan ae work) and $600.00 on ac- 
count of moving pictures, if such sums were found 
necessary. The report was adopted. 


The Council adjourned. 


C. A. THOMPSON, 
Secretary-Treasurer-Editor. 











HOUSE OF DELEGATES 
OKLAHOMA CITY, May 11, 1931, 
8:00 P. M. 


Call to order by the President, Dr. E. S. Fergu- 
son. 

Report of the Credentials Committee made and 
accepted. 

Roll Call. 

Reading of the 1930 minutes, passed. The 
minutes as published in 1930 being approved. 

The Secretary presented his annual _ report, 
which had previously been submitted to the 
Council and to individual members of the House. 

Dr. O. E. Templin reported the death of Dr. 
J. A. Bowling, Alva, whose name did not appear 
on the printed list. 

Chairman appointed a Committee on Resolu- 
tions. The Committee as follows: Doctors: L. S. 
Willour, McAlester; O. E. Templin, Alva; A. L. 
Blesh, Oklahoma City. 

The following resolution was submitted by Dr. 
Horace Reed and approved by the Committee: 

“WHEREAS, all reputable, qualified 
and regularly licensed physicians are 
eligible to membership in the American 
Medical Association through its compon- 
ent County and State Societies; and all 
qualified members of the American Medi- 
cal Association in good standing are 
eligible to Fellowship in the American 
Medical Association, and 


WHEREAS, a fairly large percentage 
of the members of the County and State 
Societies do not avail themselves of Fel- 
lowship in the American ‘Medical Associ- 
ation, and the stated reasons therefor, 
while not being uniform, indicate that the 
parent onganization is not attuned to the 
needs of this large group to make fellow- 
— a sufficiently worthwhile matter, 
an 


WHEREAS, while recognizing the 
greatness of the organization of the 
American Medical Association, conceived 
and nurtured as it has been by the Mas- 
ters of the past, there is evidence that it 
is not sufficiently sensitive to the needs 
of the profession in these rapidly chang- 
ing times, therefore be it 

RESOLVED, that our duly elected 
delegates of the American Medical As- 
sociation be requested to investigate the 
possibility of a need of some changes, or 
reorganization in our parent body, and 
if deemed advisable after due considera- 
tion, introduce and support such meas- 
ures in the House of Delegates of the 
American Medical Association as _ is 
necessary to correct such deficiencies as 
now apparently exist. Be it further 

RESOLVED that a copy of this resolu- 
tion attested by the Secretary be furnish- 
ed (1) each member of our State Dele- 
gates to the American Medical Associ- 
ation (2) a copy to the Secretary, and 
(3) a copy to the Speaker of the House 
of Delegates of the American Medical 
Association. 

The resolution was discussed by Doctors A. L. 
Blesh, Horace Reed, McLain Rogers and C. K. 
Logan. The resolution was adopted. 


The following resolution was submitted by Dr. 
Horace Reed and approved by the Committee: 

WHEREAS, from time immemorial 
the members of the medical profession 
have claimed, and have generally been 
accorded, the right to employ whatever 
method or remedy in the treatment of 
the sick which they conscientiously be- 
lieved to be beneficial to the patient, 
and, 

WHEREAS, certain restrictions and 
prohibitions in the Oklahoma State laws 
limit the exercise of this time honored 
custom, and, 

WHEREAS, all medical students are 
taught that alcohol and certain prepara- 
tions constaining alcohol, have a place in 
medicine for which there is no satisfac- 
tory substitute, and a large percentage 
of the members of the profession have by 
observation and experience proven to 
their satisfaction that alcoholic prepara- 
tions constitute a valuable asset, and are 
indicated in certain cases in the treat- 
ment of the sick, and, 

WHEREAS, in some instances this 
conviction is so strong in the mind of the 
physician that he is tempted to resort 
to subterfuge, which in effect is to break 
the law, and procure the preparation 
which he conscientiously believes to be 
for the welfare of his patient, and the 
quality of the remedy thus surreptitious- 
ly is often of unknown quality, 
and, 








2022———— JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





WHEREAS, the members of the medi- 
cal profession are patriotic and want to 
be law abiding, yet under existing con- 
ditions are forced in many instances to 
cause infringement of the law; thus ma- 
terially adding to the constantly increas- 
ing disrespect for the law, and, 


WHEREAS, it is the duty of the pro- 
fession to boldly stand up for its rights 
wherein the infringement of those rights 
concern the welfare of its clientele and 
the people as a whole, and, furthermore, 
it is the duty of the profession and the 
State Medical Association, the represent- 
ative body of the profession in the State, 
to inform the people of the facts herein 
set forth to the end that the injustice of 
the existing situation may be corrected 
by the people in the interest of public 
welfare, therefor be it, 

RESOLVED by the House of Dele- 
gates of the Oklahoma State Medical As- 
sociation that the Officers and Council 
be requested, and are hereby authorized 
to conduct such a campaign of publicity 
as in their judgment will best serve to 
correct the deplorable situation herein 
set forth. 

Be it further resolved that a copy of 
these resolutions be furnished (1) the 
Chief Executive, (2) each member of the 
legistative bodies and (3) the _ public 
press. 


The resolution was unanimously adopted. 


Extension work and post-graduate medical in- 
struction was discussed by Doctors: L. S. Wil- 
lour, McAlester; S. D. Neely, Muskogee; H. Walk- 
er, Rosston; J. M. Byrum, Shawnee: J. F. Kuhn, 
Oklahoma City; P. B. Champlin, Enid. 

It was the opinion of all the speakers that the 
work should continue and be extended in its 
scope. 

Moving pictures were discussed by the follow- 
ing: Doctors W. J. Wallace, Oklahoma City; H. 
Walker, Rosston. 

It is the concensus of opinion of these gentle- 
men that the moving pictures as now in use were 
a potent means of educational service. 

The House adjourned. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
HOUSE OF DELEGATES 


OKLAHOMA CITy, May 12, 1931, 
8:30 A. M. 








Dr. E. S. Ferguson, President, presiding. 
The roll call showed 53 members present. 


_Dr. J. F. Kuhn suggested that doctors addres- 
sing the meeting speak loud enough to be heard. 


Dr. Ferguson called for the first order of busi- 
ness, the election of officers. 


Dr. T. C. Sanders, Shawnee, nominated Dr. R. 
M. Anderson, Shawnee, for president. Dr. W. Al- 
bert Cook, Tulsa, moved that nominations cease 
and cast the ballot of the House of Delegates for 
Dr. Anderson. The motion was carried and the 
vote so cast. 


Dr. Henry S. Browne, president of the Tulsa 


| 


| 
| 


| 


County Medical Society invited the Association 
to hold its 1932 meeting in Tulsa. Dr. W. Albert 
Cook, Tulsa, announced that there were many in- 
vitations from the Tulsa Chamber of Commerce, 
the City of Tulsa, and other civic organizations to 
that effect. Tulsa was unanimously selected for 
the 1932 meeting place. 


Dr. McLain Rogers, Clinton, was re-elected as 
Delegate to the American Medical Association 
for the years 1932-33. 


The following Councilors were elected to repre- 
sent the Districts indicated: 


District 1—Dr. O. E. Templin, Alva. 


District 7—Dr. W. M. Gallaher, Shawnee, re- 
elected. 


District 8.—Dr. F. M. Adams, Vinita, reelected. 


District 9—Dr. L. S. Willour, ‘McAlester, re- 
elected. 


District 10.—Dr. J. S. Fulton, Atoka, re-elected. 


Report of the Committee on Necrology was 
read by Dr. Ellis Lamb as follows. 


“This is a sacred hour at which the 
Oklahoma State Medical Association 

uses to pay tribute to our departed 

rothers. The hand of time moves on 
and in vain do we call the names of our 
beloved brothers whom God has called to 
dwell forever in that eternity that feels 
no sorrow and knows no end. 


While they were here they gave their 
friendship which we shall cherish as in- 
destructible jewels and when they passed 
on to a greater realm we felt that price- 
less pearls had been dropped in the depth 
of an unfathomed ocean. 


They freely donated their mental tal- 
ents to the profession, which they loved 
and served so well, that its honor might 
be raised to a height where ignorance 
can not reach nor scandal tarnish. The 
history of good men and honored citizens 
was their history, the love of kind fath- 
ers forever burned in their hearts, they 
felt the accolade of faith services render- 
ed to their State and the communities in 
which they resided; they knew the keen 
passions of ambition to have the Okla- 
homa State Medical Society excel in all 
its undertakings. Now as we call their 
names aloud we hear no response. 


Be it resolved that the State has lost 
good citizens, that their wives and chil- 
dren shall mourn the absence of loving 
husbands and fathers, and that the Ok- 
lahoma State Medical Association has 
lost honored members. 


Be it further resolved that these reso- 
lutions shall be spread upon our records, 
that they be printed in our State Medical 
Journal, and that copies be sent to the 
family of each deceased brother. 

Respectfully submitted, 
DR. ELLIS LAMB 


DR. J. S. FULTON 
DR. R. M. ANDERSON 


The motion was adopted. 


To the list of names as published in the May 
Journal those of Doctors J. A. Bowling, Alva, and 
J. W. Marshall, Shawnee, were added. 
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Dr. C. A Thompson, Muskogee, 
ported on behalf of the Committee on Scientific 
Work. (See transactions of the Council.) 


verbally re- 


Dr. Horace Reed, Oklahoma City, moved that 
hereafter the Committee on Scientific Work select 
the Chairman and Secretary of each Section. Dr. 
McLain Rogers, Clinton, seconded the motion. 


Dr. J. S. Fulton, Atoka, suggested that the 
Sections continue selecting the Chairman and 
Secretary with the cooperation of the Committee 
on Scientific Work. Dr. J. M. Byrum, Shawnee. 
moved that the Committee on Scientific Work 
make a study of the matter and report its re- 
commendations at the next annual Session. 


Dr. J. F. Kuhn, Oklahoma City, suggested that 
the Committee on Scientific Work at least nomi- 
nate the officers of the Sections or select nomi- 
nees to be presented to the Sections. Dr. W. Al- 
bert Cook, Tulsa, approved Dr. Kuhn’s sugges- 
tion. 


A motion was then made that the Committee 
on Scientific Work make nominations for Chair- 
men and Secretaries of the Sections and present 
them to the Sections for their approval or dis- 
approval. 


The motion was seconded by Dr. 
Oklahoma City. 


Dr. H. T. Ballantine, Muskogee, suggested that 
the matter be left to the County Societies and 
that action be deferred until next year. 


Dr. J. F. Kuhn, Oklahoma City, moved that the 
House of Delegates abolish all Sections and take 
full control. That the time had come to assume 
full control and leave the Committee on Scientific 
Work power to select Chairman and Secretary. 


Dr. J. S. Fulton, Atoka, moved to amend that 
motion, to empower the Committee on Scientific 
Work to submit the name of Chairmen and Secre- 
taries to the Sections for approval. 


J. F. Kuhn, 


Dr. J. M. Byrum, Shawnee, again suggested 
that the matter be studied and taken up at the 
next Annual Session. 


Dr. L. J. Moorman, Oklahoma City, suggested 
that the Section officers submit proposed pro- 
grams to the Committee on Scientific Work. 


Dr. A. B. Chase, Oklahoma City, (a member of 
the Committee on Scientific Work) stated that 
the present Committee has never realized the 
powers given them in the Constitution. He sug- 
gested that the Committee be informed of its 
power and cooperate with the elected Chairman 
and Secretary. 


Dr. C. A. Thompson, Muskogee, suggested that 
the House instruct the Committee and advise the 
Chairman and Secretary of the Scientific Sections 
that their programs consist of a definite number 
of papers covering certain subjects. 


Dr. O. E. Templin, Alva, suggested that election 
of Section officers be the first order of business 
upon the meeting of the Sections and before the 
submission of any papers, in order that the offi- 
cers be elected from the largest body possible. 


Dr. E. S. Ferguson, Oklahoma City, requested 
that the Section officials be elected on the first 
day of the meeting, that the Chairman have honor- 
ary powers only and the programs be arranged by 
the Committee on Scientific Work. 


Dr. C. M. Pounders, Oklahoma City, made a 
statement recounting the formation of the Okla- 
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homa Pediatric Society and stated that it was 
primarily to promote the interest of the profes- 
sion in pediatrics. 

Dr. J. C. Smith, Bartlesville, stated that if the 
programs were not of sufficient interest to bring 
obstetricians and gynecologists to the Scientific 
Sections that other organizations similar to the 
Oklahoma Pediatric Society would likely be form- 
ed. 

Dr. C. S. Bobo, Norman, suggested that the dis- 
cussion did not take into consideration the Con- 
stitutional powers of the Committee on Scientific 
Work and that the House of Delegates instruct 
the Committee to pursue its duties according to 
the Constitution and By-Laws; that there was 
nothing in the By-Laws empowering Sections to 
select their Chairman and Secretary, that the 
Committee on Scientific Work should pursue their 
duties and take over such functions. 

Dr. C. A. Thompson, Muskogee, stated that the 
Chairman of Sections should either be selected 
outright or the next best step would be to specify 
that the program will, shall and must consist of 
a certain type of papers in order that it be evenly 
balanced. 

All motions were finally withdrawn except the 
original motion of Dr. Horace Reed, Oklahoma 
City, which was as follows: “Motion that the 
Committee on Scientific Work select the officials 
of the Section.” 

The motion was seconded and upon vote was 
adopted 30 in favor to 9 opposed. 

Dr. W. J- Wallace, Oklahoma City, then sug- 


gested that the Committee on Scientific Work 
select at least two members to discuss each paper. 


Dr. J. M. Byrum, Shawnee, filed notice of an 
amendment to the Constitution and By-Laws, pro- 
viding that the Committee on Scientific Work 
should be so enlarged as to represent Sections 
in General ‘Medicine, General Surgery, Eye, Ear, 
Nose and a yeweces Pediatrics, etc. 

Dr. E. Ferguson then handed over the meet 
ing to Dr. oH C. Weber, President for 1931-32. 

A telegram of congratulations received from 
the Southern Medical Association. 

The House of Delegates then adjourned. 

Cc. A. THOMPSON, 
Secretary-Treasurer-Editor. 
acictheeatdeniedemdan 


ANNUAL REPOR' = 
of the 
SECRETARY-TREASURER-EDITOR 
May 1, 1930 to April 30, 1931 
Med- 


To Members of the Oklahoma State 


ical Association: 

In conformity with the Constitution and 
By-Laws, I hereby submit the report of 
my work for the past year. 

Detailed statements of all activities, fi- 
nancial transactions and certificates of the 
Commercial National Bank, Muskogee, 
have been submitted to the Council for 
their audit. 


Membership: On April 30, 1931, we had 
1609 members; on this date we have 1602. 
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Deaths in Our Membership: Since our 
last meeting the following deaths have 
been reported: 


Dr. C. W. Ballaine, Cleveland. 
Dr. J. L. Barker, Oklahoma City. 
Dr. C. R. Day, Oklahoma City. 
Dr. A. D. Young, Oklahoma City. 
Dr. C. L. Blanks, Tulsa. 

Dr, J. E. Buchanan, Mounds. 
Dr. Thos. B. Lane, E] Reno. 

Dr. J. H. McCulloch, Checotah. 
Dr. J. A. Mullins, Marlow. 

Dr. J. A. Patton, Stilwell. 

Dr. E. E. Poynor, Stilwell. 

Dr. J. C. Smith, Catoosa. 

Dr. W. C. Threlkeld, Sweetwater. 
Dr. W. T. Tilly, Muskogee. 


Medical Defense: The following cases 
have been settled. 


Oklahoma County, No. 65006. 
Tulsa County, No. 58707. 
Pontotoc County, No. .- 


In addition to these, there are ten cases 
in which the status is as yet unknown or 
pending: 

Bryan County, No. —....... 

Ottawa County, No. —....... 

Ottawa County, No. . 

Ottawa County, No. ..... 

Tulsa County, No. _......... 

Pottawatomie County, No. 13713. 

Kiowa County, No, ............ 

Kiowa County, No, _........... 

Kiowa County, No. . saad 

Okmulgee County, No. ............ 


Journal and Advertising: We have had 
a very satisfactory business during the 
past year, as will be noted from the 
financial statement. During the year we 
received for advertising, subscriptions and 
exhibits, $7,155.57; from County Secre- 
taries $6,752.00. Our advertising has held 
up remarkably well, considering the gen- 
eral business depression. It is hoped that 
this will continue, and we believe it will, 
if our members continue to support our 
advertisers as they have in the past. 


The Journal: We have been particularly 
fortunate in the past year in securing an 
unusually large number of high class pro- 
ductions, and at the close of the fiscal year 
we have on hand a relatively large number 
of fine papers due for early publication. 


Educational Activities: Our Association 
took a very forward step in the expendi- 
ture of a modest sum of money for the 
purchase of moving picture films, These 
films have been seen already by more than 
nine hundred physicians and have unques- 


tionably done a great deal of good. It is 
the intention of the Council to continue 
these purchases whenever it is decided that 
suitable films are available. 


Cooperation With The Extension De- 
partment of the State University: Some- 
time ago the Extension Department pro- 
posed that we underwrite a visit to the 
State of four outstanding medical authori- 
ties who were to appear at McAlester, 
Lawton, Oklahoma City, Enid and Tulsa, 
to the extent of $700.00, if necessary, 
their estimate being that we would be 
called upon to pay half of that amount. 
This work was put through and from re- 
ports proved to be very successful. More 
than seven hundred attending the one day 
clinics in the cities named. The Council 
believes that the work should be continued 
and that the cost is relatively small, and a 
great deal of help and information is ex- 
tended to the physician, who otherwise, 
would be put to great cost and loss of time 
in securing such facilities. The cost of this 
service to your association was $350.00. 


ra’ 
Vv 


FINANCIAL STATEMENT 








The Oklahoma State Medical Association 
Dr. C. A. Thompson, Secretary-Treasurer-Editor 























May 1, 1931. 
Receipts 
May 1, 1930, Balance Cash on hand in 

bank, $ 5,093.79 
Advertising, Subscriptions & Exhibits 7,155.57 
County Secretaries 6,752.00 
Interest on Liberty Bonds WWW... . 425.00 
Total Receipts $19,426.36 

Expenditures 
Printing Journal & Misc., Printing ... $ 5,935.88 
Office Supplies & Postage .cccecccncnm 341.80 
Telephone, Telegraph & Press Service 95.94 
Office Rent 429.58 
Movie Films 480.00 
Expense Shawnee Meeting 551.00 
Council and Delegates Expense ............... 649.73 
Extra Clerical Work 102.20 
Treasurers Bond & Audit of books ...... 150.00 
Mrs. Oltha Shelton, Salary 00... 1,200.00 


Dr. C. A. Thompson, Balance Salary 
April, 1930 200.00 
Dr. C. A. Thompson, Salary to March 











31, 1931 2,200.00 
Total Expenditures 200... $12,336.13 

April 30, 1931, Balance Cash on hand 
in bank 7,090.23 
$19.426.36 

May 1, 1931, Balance Cash on hand in 
The Commercial National Bank ...... 7,090.23 


U. S. 4th 4% Liberty Bonds in Safe 
deposit box in Commercial National 
Bank 7,000.00 





Total Cash Assets 20 cecum $14,090.23 
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THE MEDICAL DEFENSE FUND 





The Oklahoma State Medical Association 
Dr. C. A. Thompson, Secretary & Treasurer 




















ay 1, 1931. 
Receipts 

May 1, 1930, Balance Cash on hand in 
bank $ 292.73 
Total Receipts $ 292.73 

Expenditures 

July 7, 1930, Attorney fee, Hightower 
vs. McNew, Pontotoc County .......... $ 100.00 

October 11, 1930, Attorney fee, Kilburn 
vs. Trice, Oklahoma County ...................... 50.00 

April 21, 1931, Attorney fee, Zeisper 
vs. Henderson, Tulsa, County ................ 50.00 
Total Expenditures ................... $ 200.00 

May 1, 1931, Balance Cash on hand in 
bank 92.73 
Total $ 292.73 

May 1, 1931, Balance Cash on hand in 
The Commercial National Bank ........ > 92.73 

U. S. 4th 4% Liberty Bonds in Safe 

deposit box in Commercial National 
Bank 3,000.00 
y go - eee $ 3,092.73 


May 1, 1931, Total Cash Assets: 
Oklahoma State Medical Assn. $14,090.23 
Medical Defense Fund ............... 3,092.73 


May 1, 1931, Grand Total Cash Assets $17,182.96 
May 1, 1930, Grand Total Cash Assets 15,386.52 


Total Net Gain Cash Assets for 
year $ 1,796.44 
Respectfully submitted, 
Cc. A. THOMPSON, 
Secretary-Treasurer-Editor. 
(Signed) H. A. LEWIS, 
Auditor. 








COMMERCIAL NATIONAL BANK 
Muskogee, Okla., May 1, 1931. 


Dr. C. A. Thompson, Secretary & Treas., 
Oklahoma State Medical Association, 
City. 

Dear Sir: 


This is to certify that according to our records 
the following accounts had a credit balance, sub- 
ject to check, at the close of business April 30th: 


Oklahoma State Medical Assn. $ 7,090.23 
Medical Defense Fund ................... 92.73 


Yours very truly, 
A. H. DAVIDSON, 
Cashier. 





— 
CRIPPLED CHILDREN ANNUAL COMMITTEE 
REPORT—1930-1931 


Submitted by DR. W. K. WEST, Member 





The report of the work that has been done in 
the past year in connection with crippled chil- 
dren can best be presented by abstracting the 


findings as reported by the Secretary of the Ok- 
lahoma Society for Crippled Children. Consider- 
ing the cause of orthopedic defects in children, 
the following general headings cover practically 
all the cases: 


1. Infantile paralysis 22. ccceeccemn 1147 

2, Spastic paralysis 724 

3. Congenital defects of which club 
feet and harelip or cleft palate, or 
both, constitute a great majority 791 














4. Bone tuberculosis 198 
5. Osteomyelitis 235 
6. Arthritis 149 
7. Traumatic defects —................... 328 
8. Miscellaneous which includes de- 


formities of rickets, rare bone and 
muscle abnormalities, and bone 
tumors 225 





Total el 











From this series of diagnoses which were made 
by orthopedists either in the hospital or in the 
community in which crippled children’s clinics 
were held, we show a very definite classification 
of the diseases and injuries that cause children to 
be crippled. 


It has been our experience that we are able to 
help a majority of the orthopedic cases that have 
been admitted. Some of the cases are very favor- 
able for correction, providing that the diagnosis 
has been made early. Notably among those con- 
ditions as listed are: infantile paralysis; practi- 
cally all the congenital defects where treatment 
can be instituted within the first few months of 
life; bone and joint tuberculosis can be arrested 
and deformities prevented, but it is unusual to 
effect a complete cure. Traumatic defects from 
three chief causes are: 


a. Gunshot wounds 
b. Burned contractions 
c. Fracture deformities 


As a rule, these old traumatic cases are not 
as favorable as they would have been had they 
been admitted at the time of the original injury, 
but, at the same time, marked improvements can 
be made. That is, in cases that have marked 
bowing deformities of extremities following 
fracture, a simple osteotomy will correct the 
malalignment, but some degree of shortening 
will persist. 

Spastic paralysis cases are not always favor- 
able, especially in those cases where there is evi- 
dence of mental impairment, or where the spas- 
ticity is marked in all extremities and the co- 
ordination is extremely poor. However, we feel 
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that any improvement is worthwhile as it has 
been our experience to find that a slight better- 
ment may mean that the child will be able to 
walk with less difficulty, may be able to feed 
himself better, may be able to walk about the 
house without the aid of some member of the 
family which later will be of great value if the 
child happens to be one of many children and 
comes from a poor family. We use great care 
in selecting cases that have spastic involvement 
of all extremities because, as a rule, the mental 
power is not sufficient to carry on the work that 
has been started. 

A report of the admissions to the State Crippled 
Children’s Hospital shows that for the period of 
June 1, 1930, to January 1, 1931, there was a 
total of 962 new cases and a total of 238 return 
cases, making a grand total of 1200. This shows 
that the hospital is caring for a large number of 
defective children. These cases were not all or- 
thopedic cases. They were surgical. including 
plastic, eye, ear, nose, and throat, and pediatric, 
as well as a large number that were classed as 
miscellaneous. (In spite of the figures that show 
that a great deal has been done in the last year 
in the Crippled Children’s Hospital there were on 
the waiting list at the last reading April 14, 1931, 
294, 

It would seem that we would soon see a fall- 
ing-off of the admissions because of the termina- 
tion of hospital treatment in so many cases. But, 
we note that there are hundreds of children in 
the State who need correction whose parents 
have objected to treatment because of fear. How- 
ever, as time goes on and children in their re- 
spective communities return home with improve- 
ments that have been effected by hospital and 
surgical care, the same parents who have declined 
to admit their children agree to have them com- 
mitted. 

Oklahoma is one of the leading states in the 
work relative to diagnosis of treatment of de- 
fective children. And, the report as made by the 
Oklahoma Society for Crippled Children being 
very accurate, shows the work that has been done 
and also forecasts that there will be a great deal 
more to be accomplished in the future. 
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Indications and Contraindications for Treatment 
of Latent Syphilis. O. Naegeli, Schweiz, med. 
Wehnschr. 59:697 (July 6), 1929. 


Is antisyphilitic treatment advisable in the 
cases of latent syphilis? Many authorities are 
of the opinion that it is not advisable. After 
discussing the various factors that are cited by 
these authors as indications against antisyphilitic 
treatment, Naegeli comes to the foilowing con- 
clusions: Therapy is advisable, in patients who 
have never been treated or in whom the treat- 
ment has been discontinued for a long period of 
time. If such patients do not receive proper 
treatment, skin eruptions may occur and_ the 
disease may involve internal organs that so far 
have not been affected, In pregnant women with 
syphilis, antisyphilitic treatment should be insti- 
tuted in order to protect the fetus. Anti syphili- 
tic treatment should be given to infants, children, 
and adults with congenital latent syphilis. Con- 
traindications to antisyphilitic therapy are: seri- 


ous intercurrent diseases and idiosyncrasy to 
antisyphilitic medicaments. In patients who are 
over 70 years of age, a positive serologic reaction 
should not be considered an indication for anti- 
syphilitic therapy, nor should antisyphilitic treat- 
ment be resorted to in patients who have under- 
gone intensive treatment several times and in 
whom a positive serologic reaction is the only in- 
dication of a syphilitic infection. 





Early Stages of Oral Cancer. G. T. Mowat, Glas- 
gow M. J. 31:121 (Sept.), 1929. 


In a series of 244 cases of oral cancer analyzed 
by Mowat, the large majority showed a long 
period of chronic irritation of the part affected, 
which could have been avoided and the onset of 
the epithelioma probably averted by removal of 
the irritant at an early stage, 


Roentgen Therapy of Plantar Warts. M. Miranda 
Gallino, Semana med. 36:689 (Sept. 5), 1929. 


Miranda Gallino gives us the following report: 
Ten patients aged from 22 to 54, with plantar 
warts, treated with roentgen rays, made a com- 
plete recovery. The author says that his series 
is too small to justify the conclusion that all 
cases of planter warts should be cured by this 
treatment, but his good results support the 
optimistic opinions concerning this treatment. 
All patients but one received one or two treat- 
ments: in one patient three treatments were 
necessary. Roentgen irradiation, when judicious- 
ly used, is harmless and it should be the treat- 
ment of choice in plantar warts. 








Effect of Fresh Syphilitic Infection on Classic 
Attacks in Tertian Malaria. G, J. Perekropow, 
Arch. F. Schiffs-u. Tropen-Hyg. 33:432 (Aug.) 
1929. 


The case of a girl, 19 years of age, was reported 
by Perekropow in which the disappearance 
of typical attacks of tertian malaria, were pre- 
ceded by the appearance of a severe secondary 
syphilis. The patient was not undergoing treat- 
ment for malaria at the time the attacks disap- 
peared. in spite of the fact that examinations of 
the patient’s blood three weeks before the syph- 
ilis appeared had revealed great numbers of 
tertian parasites, repeated examination of the 
blood after the syphilis appeared did not reveal 
the presence of a single malarial parasite. On the 
basis of this and two similar cases the author 
believes that the good results obtained in the 
malaria treatment of paresis are to be attribut- 
ed not to the action of the malarial parasites but 
to the combined treatment with arsphenamine and 
quinine. 





Simultaneous Occurrence Of Congenital and Ac- 
quired Syphilis In Infanis. E. Hoffman, Deut- 
sche med. Wehnschr. 55:1289 (Aug. 2), 1929. 


An infant who at birth appears healthy but 
who shortly before birth has been infected by 
way of the placenta may acquire a superinfection 
in the form of a cutaneous chancre. Clinical as 
well as experimental observation, according to 
Hoffman, prove that in infants congenital and 
acquired syphilis may occur simultaneously. The 
chancre is accompanied by enlargement of the 
regional lymph nodes and often simulates the 
primary lesion in acquired syphilis. Whether the 
spirochetes that enter the organism during the 
placental infection, or whether the spirochetes 
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that cause the cutaneous infection, will dominate 
depends on the number of spirochetes that caused 
the superinfection. The author asserts that the 
mixed forms of syphilis are comparatively rare. 
The differential diagnosis in such cases is usu- 
ally difficult. Nevertheless it is not only of 
theoretical interest but also of practical value, 
and it requires the cooperation of gynecologists, 
dermatologists and pediatricians. 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D 
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CLIPPINGS FROM THE UROLOGIC AND 
CUTANEOUS REVIEW 





A cystoscope is no better than the eye at its 
ocular end. 





If your regular fee for a cystoscopy is ten dol- 
lars, that’s all it is worth. 





Cystoscopes never wear out but they soon be- 
come decrepit through abuse. 





money, his 


The wise cystoscopist lends his 
never his 


coat, his car, even his books, but 
cystoscope. 





God bless the man who invented ureteral stric- 
ure. It is such a sweet morsel to roll on the 
tongue when you can’t find any other pathology. 





There ought to be a law requiring urologists to 
subject themselves at least once to a cystoscopy. 
Thereafter patients would not complain so much 
about the procedure. 





The injection of the local anesthetic is the 
easiest part of a cystoscopy, yet, according to pa- 
tients, it must be the part most frequently un- 
skillfully done—for how some of them do howl. 





If you depend upon the nurse for the potency 
of your catheters and the proper working of the 
light, then you may expect to be subjected to 
embarrassing experiences in the cystoscopic room. 
Better test these things yourself. 





Don’t be afraid to repeat a cystocopy if there 
is the least doubt in your mind as to the diagnosis, 
and don’t attempt to do too much at one sitting. 
Also be firm with the man who runs into your 
office during office hours and wants you to 
cystoscope his patient, give him a diagnosis and 
let him get out before “the cop tags his car 
downstairs.” This is the same baby who before 
— will be saying that you don’t know your 
stuff. 





Experimental Study as to the Origin of Hydrone- 
phrosis. Yagishita discusses (Jananese Journal 
of Dermatology and Urology, July, 1930). 


Experiments upon rabbits to determine the 
relative importance of complete and of partial 
obstruction of the ureter in the etiology of hy- 
dronephrosis, 

Experiments were performed upon 102 rabbits, 
and these were divided into two series. 

In the first series the ureter was ligated in 
two places with silk, so that the obstruction was 
absolute. 











In the second series a kink in the ureter was 
established by suturing it with muscles in the 
neighborhood. Care was taken not to completely 
obstruct the ureter in this series. They found 
that in the first series the kidney pelvis became 
gradually dilated, resulting finally in a typical 
increasing hydronephrosis. 


In the second series, however no such enlarge- 
ment occurred with any regularity. 





Hematuria. Swan, in the New England Journal of 
wee for May 8, 1930. 


Lesions primarily in the upper urinary tract 
maa more than fifty per cent of all cases 
of hematuria. 2. The majority of renal hematur- 
ias are microscopic. 3. At least thirty per cent 
of massive hematurias are caused by tumors of 
the bladder. Blood in the urine in any amount, 
even microscopic is pathological, and its source 
should be investigated at once. The term es- 
sential hematuria should be dropped as it merely 
expresses our diagnostic ignorance. Lesions of 
the kidney giving rise to hematuria are in the 
order of prevalence as follows: Tuberculosis, 
stone, pyelitis, malignant disease, nephritis. 
Eisendrath lists among the causes of hematuria. 
(a.) Systemic causes, haemophilia, erythremia, 
purpura, etc. (b.) Lesions of contiguous struc- 
tures, such as the appendix and internal female 
genitalia. (c.) Lesions of the genito-urinary tract 
proper. 

Two-thirds of all hematurias will fall under 
group c, In obscure cases, of course, the diag- 
nosis may be different, but every effort should 
be made to establish it, and where this is not at 
first successful the patient should be kept under 
observation and never be dismissed with a diag- 
nosis of essential hematuria. 





Extracts from the Weekly Meeting of Urological 
Stall-University Hospital. 


Dr. Taylor reported from two articles dealing 
with Pyelitis of Pregnancy in a recent number of 
American Journal of Urology. The authors 
brought out the following principles: 


1. That pyelitis of pregnancy is virtually al- 
ways induced by pre-existing pathology along the 
urinary tract. 


2. Such pathology along other foci of infection, 
such as teeth, tonsils, sinuses, etc., should be 
sought for and corrected early in pregnancy as a 
preventative measure against the latter develop- 
ments of pyelitis. 


3. That palliative treatment by means of urin- 
ary antiseptics, is of slight or no value. 


4. The cardinal principle in treatment of pye- 
litis is proper drainage which should be obtained 
by means of indwelling ureteral catheters, left in 
from three to five days and kept open by fre- 
quent lavage of normal saline solution. 


After considerable discussion it was quite gen- 
erally agreed that, kidney lavage through cathe- 
ters was a harmless proceedure to the patient, 
and in the majority of cases where there is not 
proper drainage it was very effective in results. 
The chief objection to kidney lavage in pregnant 
women being the distress and possibility of abor- 
tion. On the service at the University Hospital, 
there has never been any signs of abortion or 
marked distress. 
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Tumor of - Testis, By MacKenzie and Ratner, (in 
Surgery, Gynecology and Obstetrics as abstract- 
ed by Dr. Pat Lawson). 

Neoplastic diseases of the testes is a rare dis- 
ease but due to the high morality it is given a 
great deal of consideration. The discussion being 
focused chiefly on origin, nature and pathology. 
New growths of any organs or tissue of the body 
often present so varied a _ pathological picture 
that a clear classification is made impossible. 
This is even more striking in tumors of the testes, 
for here we are dealing with an organ which has 
not only an internal secretion but ~ = a function 
to produce germ cells. Many of these cells are 
aberrant in type and have a tendency to form 
growths which resemble rudimentary fetuses, so 
called teratomata. 

Pathology; a teratoma may be defined as a 
mixed tumor containing derivations of the three 
germinal layers: (1.) epiblost, (2.) mesoblost 
and (3.) hypoblost, or may be described as a toti- 
potent cell which has the power to give rise to 
every order of cell in the body. The chief source 
of the growth being the aberrant sex cell. The 
teratoma being divided into three different 
groups according to tissue derived from, whether 
tissue is adult or embroyonal. 

1. Embroynal Carcinomata (in which one type 
of tissue predominates) The greater number of 
tumors of the testes belong to this class. These 


tumors are very malignant, metastasize early, and 
local recurrence after operation is usual. Under 
this type we also have papilliferous ademocar- 
cinoma and adenocarcinoma. 


2. Teratoid or mixed tumors: This group is 
made up of embroyonal structures derived from 


all three germ layers. The type occurs quite 
often in tumors of the testes, containing embryon- 
al structures of cartilage, bone connective tissue 
and muscle. 


3. Chorio-epithelioma being derived from 
epithelium of the testicular growths. 


Miscellaneous group of tumors, dermoids, 
fibroma, chondroma, myoma, adenoma, and lymph- 
osarcoma, and those derived from testicular 
tubules. 


Metastases; malignant tumors of testes meta- 
stasize by way of lymphatics and blood stream. 
The greater majority of them are very malignant 
and metastasize early. Metastases usually ap- 
pear first in lumbar glands or in the glands along 
the spermatic cord and _ retroperitoneal glands 
causing mass in the abdomen as first signs of 
metastases. The most common organ being in- 
volved are the lungs, liver, brain, kidney, spleen 
and heart. 


Etiology; one out of 2000 male admissions to 
hospitals have tumor of testes. Causes of tumor 
are not definitely known. Heredity plays no part. 
Trauma is considered a cause, as one-half of pa- 
tients give history of injury. Undescended testes 
have never been known to cause malignancy. 


Diagnosis: tumors of the testes have to be dif- 
ferentiated from tuberculosis, syphilis, hydrocele 
and haematocele. 


| 
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An appraisal of the newest arsphenamine syn- 
thetic bismarsen, in The Treatment For Syph- 
ilis, Stokes, J. H., Miller, T. H., and Beerman,H 
Arch. Dermat. and Syph. 23:624 (April) 1931. 


Bismarsen or bismuth arsphenamine sulphon- 
ate is an arsphenamine synthetic devised by Rai- 
ziss, having an arsenical content of 12-15 per cent 
and a bismuth content of 23-25 per cent. The 
authors summarize the results of a series of 7,666 
injections of the drug given from 1925-1930, and 
the results of other authors who have reported 
results following the use of this drug. Their con- 
clusions, in part, are: 

1. Bismarsen is a highly rational, relatively 
non-toxic and easily administered drug for the 
treatment of syphilis. 


2. Local reaction to intramuscular injection 
(the only route) occurring as stiffness and pain, 
is minimized by prolonged massage and hot ap- 
plications. 

3. Systemic reaction occurred in 11 per cent of 
patients and include nitritoid crises, mild gastro- 
intestinal reactions and cutaneous reactiens. The 
incidence of primary exfoliative dermatitis is 
about the same as that noted in the use of reo- 
arsphenamine and less than that of the other 
arsenicals. 


4. Spirillical and healing action, is slower than 
that of other arsphenamines. 


5. The effect on the Wassermann reaction in 
early —_— is excellent and lasting. In only 
two of thirteen patients re-examined within two 
to four years, were abnormal spinal fluids found 


6. The results obtained in prenatal syphilis, in 
paresis, in cutanous, mucosal and osseous gumma, 
and in interstitial keratitis are not as good as can 
be obtained by the use of other arsphenamines. 
The drug appears to be of most value in the 
treatment of early syphilis. 


7. It is recommended that the drug be given 
continuously, without rest intervals, twice a week, 
for as near forty injections as possible. 





Self-Sterilization Powers Of The Skin. Cornbleet, 
T. and Montgomery, B. E. Arch. Dermat. and 
Syph. 23:908 (May) 1931. 


The skin has remarkable powers for freeing it- 
self of the constant and ubiquitous organic con- 
taminations by which it is beset. It is unknown 
just how it accomplishes this task. The authors 
give the results of experiments made on normal 
and pathologic skin on which yeast and staphy- 
lococcus aurens emulsions were spread. At in- 
tervals these areas were swabbed and the mater- 
ial plated and incubated for 24 hours and the 
colonies counted. Some of the conclusions reach- 
ed follow: 


1. Yeast cells are removed from the surface 
of the skin at an almost uniform rate that varies 
little from one area to another as long as the 
—— is normally dry and intact. The area 

ut the nails, however are less efficient in 
sterilizing themselves than are other normal 
areas and moist areas suffer a depression of their 
sterilizing. 
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2. Areas with denuded epithelium are not as 
efficient in removing yeast and staphylococci as 
intact ones. 


3. Keratotic areas are no more efficient steri- 
lizers than are normal areas. 


4. Psoriatic lesions suffer from a loss of steri- 
lizing powers as compared with uninvolved areas 
on the same persons, but if the scales are remov- 
ed from the lesions, there is a marked increase in 
sterilizing power. 


5. Staphylococci remain on the skin of persona 
with furunculosis longer than on that of others. 
while yeasts are removed just as quickly. 


6. Intramuscular injections of manganese buty- 
rate immediately depress the skin’s rate of de- 
struction of staphylococci, but one week following 
the injection the sterilization rate is greater than 
normal. 


- 
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Cerebral Air Embolism Complicating Artificial 
Pneumothorax. C. H. Andrews, M.D., The 
American Review of Tuberculosis, April, 1931. 


The author discusses very vividly the occur- 
rence of cerebral embolism in the course of artifi- 
cial pneumothorax treatment. He cites a case re- 
port of a patient who had received artificial pneu- 
mothorax for about two years for a moderately 
advanced pulmonary tuberculosis. One day in 
the course of a treatment a little air was allowed 
to flow in what was thought to be the pleural 
space whereupon the patient immediately com- 
menced to bring his arm down over the site of 


puncture. The air was shut off at once and the 
needle whipped out. Only 25 c.c. of air entered 
the chest. The patient held himself rigid, had a 


staring expression, with eyes fixed, temporary 
paralysis of left side of body, Skin was cold and 
clammy with moderate pallor. Had severe right 
sided headache and became unconscious with 
tonic and clonic convulsions of various parts of 
the body in the course of two hours. 


After considerable stimulation and _ elevation 
of the foot of the bed the convulsions became less 
marked; pulse which had previously been thready 
and weak became stronger and he was again 
mentally alert. 





Insomnia In Tuberculosis. W. C. Service, M.D. 
The American Review of Tuberculosis, April, 
1931. 


“The writer states that insomnia and its com- 
plicating phenomena is one of the most exacting 
and trying problems that confronts the physician 
caring for tuberculosis cases. 


The exciting causes are fear, worry, pain, vaso- 
motor disturbances and toxemia, Sometimes the 
restlessness and insomnia may become so marked 
in some individuals as to interfere with recovery 
from the disease. 


Each case demands careful individua! treatment, 
in which psyco-therapy, progres:ivc relaxation, 
hypnotics and other aids all have their special 
function to perform. 


Serum-Calcium in Pulmonary Tuberculosis. Jacob 
Kaminsky and Doris L. Davidson, American Re- 
view of Tuberculosis, April, 1931. 


The authors cite from study of several hundred 
tuberculous cases instances in which minimal 
cases and quiescent cases showed little variation 
in the serum-calcium concentrations from those 
of normal subjects. On the other hand there was 
a considerable fall in the serum-calcium level in 
the far advanced cases. Active cases showed 
lower calcium values than quiescent cases and in 
cases with positive sputum there was a high inci- 
dence of lower calcium values than in cases with 
negative sputum. 

Cases with a history of hemoptysis and those 
without a history of hemoptysis showed about the 
same relative frequency of higher and lower 
serum-calcium values. 

There was little difference in the serum-cal- 
cium values between the sexes, 

The average serum-calcium concentration in 
the group of patients receiving cod liver oil was 
higher than in the untreated group. 





The Leucocytic Reaction In Tuberculosis Patients 
Receiving Artificial Pneumothorax. E. M. Med- 
lar and G. S. Pesquera, The American Review 
of Tuberculosis, April, 1931. 


The value of artificial pneumothorax as a 
therapeutic agent in the treatment of selected 
cases of pulmonary tuberculosis is now commonly 
accepted. The most common cause of failure of 
this mode of therapy is the presence of adhesions 
which prevent complete collapse of the diseased 
lung. Another common cause of failure in pneu- 
mothorax is that the treatment is not begun un- 
til there has occurred a considerable involvement 
of the lung substance. The greater involvement 
of the lung tissue the greater will be the dif- 
ficulty in obtaining good compression and the 
longer will it take for the tuberculosis area to 
be changed to a retrogressive and healing stage. 
case. The interpretation of the leucocyte count 
should be used along with other data when an 
attempt is made to gain a comprehensive under- 
standing of the actual status of a tuberculous 
case. Thea interpretation of the leucocyte count 
must rest in the hands of the physician in charge 
of the case. The leucocytic reaction is a valu- 
able clinical adjunct. 

The authors cite reports of European investiga- 
tors in this field who state prosecution of hemo- 
gram forms or curves, which are naturally non- 
specific for tuberculosis but absolutely patho- 
gnomonic, makes possible an accurate insight 
into the individual phases of the physical combat 
against infection and permits us to establish the 
prognosis better than any other method of in- 
vestigation. According to the authors, if within 
six months after collapse therapy has been insti- 
tuted, the leucocytic picture does not show a trend 
toward improvement the collapse can be judged 
ineffective. Additional methods, such as pneu- 
molysis, phrenicectomy and lastly, thoracoplasty, 
should be seriously considered. 





Oleothorax. M. Gilbert, Tubercle, June, 1930. 


Massive intrapleural injections of gomenol oil 
can be used for its disinfecting action in purulent 
pleurisy and chronic bacillary serous effusions; 
for its indirect detoxicating action by rendering 
the pleural layers thick and impermeable and in- 
hibiting absorption of bacillary toxins; and for 
its mechanical action in promoting and maintain- 
ing a sufficient collapse of the lung in artificial 
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pneumothorax. (In pleuro-pulmonary perforation 
the gomenal relieves the immediate distress and 
may help to combat complications following per- 
foration. 

It should not be used as a substitute for artifi- 
cial pneumothorax for the maintaining of an 
deethenen is more difficult than that of pneu- 
mothorax. 
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Selections from The Papers and*Speeches of 
John Chalmers DaCosta, M.D., LL.D., Samuel D. 
Gross, Professor of Surgery, Jefferson Medical 
College, Phila., Pa. 440 pages. Philadelphia and 
London. W. B. Saunders Company, 1931. Cloth, 
$6.50. 

This is a remarkable series of papers by one of 
the best known men in the medical profession. 
No physician or surgeon can read this book with- 
out being bettered and it will be found a delight 
to peruse its pages. The contents are as follows: 

Medical Paris During The Reign of Louis Phil- 
ippe; The Trials and Triumphs of the Surgeon; 
Address on the Occasion of the Graduation Ex- 
ercises at the Naval Medical School in Washing- 
ton on March 30, 1907; Dickens’ Doctors; Baron 
Larrey: A Sketch; The Old Blockley Hospital: Its 
Characters and Characteristics; Then and Now; 
The Old Jefferson Hospital; Character Sketch of 
Professor Samuel W. Gross, M.D., LL.D; The 
Surgeon, The Patient, and the Clinical Diagnosis; 
Behind the Office Doors; Surgical Oration Be- 
fore the Ohio State Medical Association; Craw- 
ford W. Long; The Samuel D. Gross Address for 
1914-15; William Williams Keen: A Sketch; The 
Foundation and the Founder of Jefferson Medi- 
cal College; The Last Surgical Clinic in the Old 
Amphitheatre of the Jefferson Medical College 
Hospital, Held Before the Junior and Senior 
Classes, May 10, 1922, By Professor John Chal- 
mers DaCosta; Facts Concerning The Old Operat- 
ing Table; Certain Tendencies in Medicine; Ad- 
dress at the Opening of the Nurses’ College of 
the Allentown Hospital; December 23, 1915; The 
Personal Side of Pepys; Suicide. 





Crippled Children,, Their Treatment and Or- 
thopedic Nursing. By Earl D. McBride, B.S., 


M.D., F.AC.S. Instructor in Orthopedic Surgery, 
University of Oklahoma, School of Medicine; At- 
tending Orthopedic Surgeon to St. Anthony Hos- 
pital; Associate Orthopedic Surgeon to Oklahoma 
City General and Wesley Hospitals; Visiting Sur- 
geon to W. Bryan School For Crippled Chil- 
dren; Chief of Staff to Reconstruction Hos ital, 
Oklahoma City, Oklahoma. One Hundred ifty- 
Nine Illustrations. Cloth. Price $3.50. The C 
V. Mosby Company, St. Louis, 1931. 


Orthopedic surgery has made great strides in 
the last few years, especially since the World 
War, though a great deal of attention was being 
paid to the orthopedic disability of crippled chil- 
dren long before that. Dr. McBride, in this work, 
proposes to supply those interested in the care 
and treatment of crippled children with such 
knowledge and information as he deems most ad- 
vantageous to them. In his preface he holds that 
orthopedic text books are too technical to answer 
this purpose and that verbal instruction is liable 
to misunderstanding. Naturally a considerable 
portion of the volume is given over to the various 
appliances used for the correction of abnormali- 
ties and to physical therapy. 





General Surgery. Edited by Evarts A. Graham, 
A.B., M.D. Professor of Surgery, Washington 
University School of Medicine; Surgeon-in-Chief 
of the Barnes Hospital and of the Children’s 
Hospital, St. Louis. Series 1930. Cloth. Illus- 
trated. 848 pages, Price $3.00. The Year Book 
Publishers, 304 South Dearborn Street, Chicago. 


This review of the year’s program in surgery 
covers myriad subjects and the authorities cited 
cover the civilized world. It will be read with 
interest and found of great worth to the surgeon 
as well as the physician. 





The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
11, No. 1. (Chicago Number—February 1931.) 
225 pages with 72 illustrations. Per clinic year 
(February, 1931, to December, 1931.) Paper, 
$12.00; Cloth, $16.00. Philadelphia and London. 
W. B. Saunders Company, 1931. 


This issue maintains in every way the usual 
high class of the Surgical Clinics. 








OKLAHOMA STATE BOARD OF MEDICAL EXAMINERS 
Examination held at State Capitol, Oklahoma City, March 10th and 11th, 1931. 


The following applicants passed: 





Year | | 
Name o | Place of Birth 
Birth iene 
Bergegrun, Katherine 1895 Chicago, Ti. 
Best, Alonzo Lee 1875 Data, Ark. 
Bonham, Wm. Lawrence 1900 Kansas City, Mo. 
Crawford, Wm. Shell 1891 Winnsboro, S. ©. 
Crowell, Marvin Franklin 1896 Scotland, Ark. 
bowler, Vernon Booth 1895 Canada 
Epley, Clarence Oscar 1882 Shell Rock, Iowa 
Hemphill, Paul Hurley 1899 Minn, Minn. 
Kilfoy, Edward Joseph 1896 Fairfield, Iowa 
Nelson, Franklin Jesse 1896 New Salem, Kan. 
Nicholson, Ben Hamilton 1904 | Harriman, Tenn. 
Porter, Horace eo 1902 Lexington, Neb. 
aed yeas Ward, Jr. 1903 Guthrie, Okla. 
M. 1863 Tenn. 

White "Phil ie 1900 | Enid, Okla. 
Williams, Temple Weath- 

erly 1900 | Kemp. Tex. 
Mitchell, Haig Hosepian 1900 | Providence, R. I. 
Russell, Glenn Alexander 1891 Rockford, Ohio 








School of } BY | Heme Address or 
Graduation “tion | Previous Location 

| euenesenstictiiendbassiisiaiatantaatts n | 

| Temple Univ. Phil. 1927 | Stillwater, Okla. 

| Memphis Hosp. 1901 Newport, Ark. 

| Univ. Mich. 1926 Okla. City, Okla. 

Univ. 8. C. 1914 | Tulsa, Okla. 
Univ. Ark. 1928 | Erick, Okla. 

| Univ. Toronto 1919 | Tulsa, Okla. 

| Univ. Ill 1910 Okla, City, Okla. 

| Univ. Wis. 1928 | Pawhuska, Okla. 

| St. Louis Univ. 1922 | Okla. City, Okla. 

| Rush Med Col. 1930 Sand Springs, Ok. 
Vanderbilt | 1928 Okla. City, Okla. 
Univ.Neb. | 1929 Tulsa, Okla. 
Vanderbilt 1928 Okla. City, Okla. 
Tenn Med. Col. 1901 Coleman, Tex. 
Univ. Tenn. 1929 Okla. City, Okla. 
Baylor Univ. 1929 Seminole, Okla. 
Wash. Univ. 1929 Milwaukee, Wis. 
Univ. Louisville 1930 Okla. City, Okla. 
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CEREBROSPINAL STIMULATION 





Arthur S. Loevenhart, William F. Lorenz and 
Ralph M. Waters, Madison, Wis. (Journal A. M. 
A., March 16, 1929), assert that sodium cyanide 
administered intravenously in proper dosage 
causes cerebral stimulation in the stuporous phase 
of certain psychoses A mixture of carbon dioxide 
and oxygen inhaled in the manner described is a 
far better agent for producing such cerebral stim- 
ulation. By these simple chemical procedures, 
the mental processes in certain psychotic patients 
are restored toward normal for a _ period of 
from 2 to 25 minutes. Such chemical procedures 
profoundly alter cellular function, possibly indi- 
cating something very material concerning the 
nature of the aie resident in certain psy- 
chotic states. The method of approach in certain 
stuporous or inaccessible psychotic patients here 
presented permits a period of contact with the in- 
dividual which offers opportunities for further 
physiologic and psychologic investigations. 


oO 
O 


WEIGHT REDUCTION AND CIRCULATORY 
EFFICIENCY 








A few months ago a writer, at that time Presi- 
dent of the American Medical Association,’ in 
referring to the current desire of American 
women for what has been facetiously designated 
as the “barber-pole figure” gave this advice: “Do 
not blindly follow beauty ideals that endanger 
your health and even your chances for mother- 
hood. Before you roll off or starve off or steam 
off that pound of flesh, find out whether you 
shouldn’t rather be putting it on. When you have 
found out, follow the advice of medical science, 
instead of pinning your faith to a fad.” This ad- 
vice was scarcely uttered before another com- 
mercially exploitable device, the cigaret, was in- 
voked to assist in ministering to the desire for 
weight reduction. In 1927 it was pointed out‘ how 
the increase of our knowledge of calories and 
vitamins, of exercise and massage, of electrical 
apparatus and thyroid extracts, has made the 
control of the body weight a highly technical 
matter. Newspapers, magazines and billboards 
are deluged with advertisements of nostrums of 
varying efficiency and danger, guaranteed not to 
speed up the body activities and to lessen its 
absorption of food. Intricate electrical manipul- 
ating or vibrating devices, the writer said, are 
offered to women of ample figures and means for 
weight reduction purposes. 


The craze for reducing represents one of the 
many instances in which the medical profession 
may exhibit its philanthropic and altruistic pur- 
poses. The public cannot always be depended on 
to protect itself from its own follies. The move- 
ment to prevent unwise and fanatical reduction 
in body weight must be considered as an activity 
of preventive medicine worthy of the consider- 
ation of every intelligent man or woman. 


An added illustration of some of the possible 
unfavorable reactions to inadequate nutrition has 
recently been recorded by Turner’ of Mount Holy- 
oke College. She had previously described a test‘ 
which gives an index of the ability of the circula- 
tion to adapt itself to changes in position. It in- 
volves observations on heart rate and arterial 
pressures during a Pee period of quiet 
standing and control periods of reclining or sit- 
ting posture. These appear to furnish readily 
data quite as suggestive as those of exercise ver- 
sus rest that are commonly employed in judging 








of circulatory efficiency. Many persons know 
that they are apt to grow dizzy or to faint if they 
stand for any considerable period. Some of them 
have definite ways of trying to protect themselves 
which amount to helping the blood back to the 
heart by exercise, as by shifting the weight 
rhythmically, contracting and relaxing the leg 
muscles, and, in general, by making as extensive 
movements as they can make undetected, for they 
are usually ashamed of their limitations. Some 
take deep breaths frequently, thus increasing the 
aspiration of the thorax. As Turner points out, 
when the whole series of phenomena is scrutin- 
ized, the evidence for a decreased return of blood 
becomes impressive. Her most recent studies 
demonstrate that it is “easier” to stand after than 
before a meal. This improvement in circulatory 
adjustment in prolonged quiet standing due to 
the meal is related presumably to a better return 
of blood to the heart. According to Turner the 
picture may be one of persistent massage by the 
movements of the alimentary tract, thus pushing 
the blood, now present in enlarged amounts in the 
digestive system, back toward the heart so abund- 
antly that the supply is entirely adequate to over- 
come the unfortunate efforts of gravity when the 
subject rises and stands still. There are actual 
evidences that “reducing” may produce a slower 
reclining pulse with a decreased pulse pressure. 
When a person presenting this condition attempts 
to stand for a time the outcome may be a very 
low pulse pressure, as in starvation. The picture 
thus is one of physiologic deterioration rather 
than “that elusive thing, fitness.” As Turner, 
who has large experience with college girls, points 
out, emphasis is placed by these results on the 
maintenance of efficient circulatory responses by 
a suitable nutritional program. The youth of this 
country is at present face to face with the stulti- 
fying spectacle of a choice between the advice of 
the cigaret vender or that of intelligent physi- 
cians in matters relating to health—Jour. A. M. 
A., March 16, 1929. 


4. Your Weight and How to Control It, New 
York, 1927. 

5. Turner, Abby H Personal Character of the 
Prolonged Standing Circulatory Reaction and Fac- 
tors Influencing It. Am. J. Physiol. 87:667 (Jan.) 
1929. 

6. Turner, Abby H.: Am. J. Physiol, 80:601 (May), 


1927; 81:197 (June), 1927. 


oO 
fa 


UNDULANT FEVER 








In 125 cases of undulant fever that occurred in 
Iowa, a clinical investigation made by A. V. 
Hardy, Iowa City (Journal A. M. A., March 16, 
1929), revealed that most of the patients lived 
on farms or in country towns. The occupational 
groups chiefly involved were farmers and packing 
house workers. There was a striking variability 
in the symptomatology and course. The relative 
frequency and severity of the common symptoms 
is shown. Positive physical observations were 
few, the most frequent being an enlarged spleen. 
The temperature was generally intermittent or 
remittent, and undulations were not often ap- 
parent. Ordinarily there was a slight leukopenia 
and a decrease in the neutrophils. The diagnoses 
were confirmed by agglutination tests, almost al- 
ways repeated, and, when possible, by blood cul- 
tures. 
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ADAIR 
Chambers, D. P. Stilwell 
Church, R. M. Stilwell 
Davis, Robt. R Westville 
Greene, E, P. Westville 
Hollingsworth, J. I. Stilwell 
Rogers, I. W. Watts 
Sellars, R. L. Westville 
ALFALFA 
Butts, A. J. Byron 
Clark, Z. J. Cherokee 
Harris G. G. Helena 
EE RS ees . Cherokee 
Lancaster, L. T. Cherokee 
Lile, H. A. LaFeria, Texas 
Mercer, J. W. wwe Cherokee 
Weber, A. G. Goltry 
Wheeler, H. M., 904% Central, Kansas City, Kans. 
ATOKA 
Bates, Frank Coalgate 
0S SE ES ease 
Fulton, J. S. Atoka 
Gardner, hh - es aati Atoka 
) ea Ue 
BECKHAM 
NS has. Wa: seccensusiesiiiiitesdaiinin _— .. Elk City 
Ballenger, B. M. Strong City 
a, Sra Re ees . Reyden 
Conner, E. E. . Erick 
AE ea RS ae: 
Doler, C. .. Elk City 
Edmonds, R. L. Elk City 
a a See Pe 
Kilpatrick, E. S. uae Elk City 
OO OG aes ————- 
McCreery, R. C. Erick 
i a Sees 
Oliver, W. D. ....... Erick 
ERA = * 
Phillips, G. W. Sayre 
SS RRS 
Shadid, M. Elk City 
2 4 eee a. Sayre 
Stagner, G. H. Erick 
Standifer, O. C. ... Elk City 
Standifer, J. E. AS 
Stone DeWitt Citic sshctieabiciiuaai lamisil, Ge 
Tisdal, V. C. .. Elk City 
Warford, J.D Erick 
BLAINE 
Barnett, J. S. Hitchcock 
Beatty, Geo. L. Okeene 
Browning, J. W. Geary 
Buchanan, F. R. ue Canton 
i ETE, 
Hart, E. E. . Canton 
Holcombe, Geo. Me cecccce-cscemeencmmmneome Okeene 
Jacoby, W. K. ...... Watonga 
RET WE TE ctnsectmennce-codeeuditisin aveienecccunaen cD 
Leisure, J. B. Watonga 
Milligan, E. F. . ie Geary 
Murdock, L. H. Okeene 
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i. Sen Canton 
Veatch, Everett P., 19 Frederick, Hartford, Conn. 
BRYAN 
* Armstrong, D. Durant 
I ON pecalatea sem Mead 
Cochran, Roy Li cececmecnnen aipcidedaanantie .. Caddo 
Coker, B. EE CRE ae Durant 
Colwick, Mie Re cabiaciaislaissoahustanieacdisesionainines EEE Durant 
pean, G. a .. Atoka 
Fuston, H. B Bokchito 
I eo  apeneissiimoiindeedl Durant 
Haynie, John ss Durant 
I Durant 
Jackman, yt os Mead 
RL . Se Utica 
SS SS aaa aue---nae Colbert 
I ee 
Moore, B. H. Perrine Bidg., Oklahoma City 
Price, Chas. G. se Durant 
Rushing, G. M. ..... sisastnnicpuliaslonitinisideudhiaaes a 
i, eee aa Durant 
Sadler, F. E. Durant 
Shuler, Jas. L. Durant 
Tony, 's. M. . spaaieiaainrsaciaainel .. Bennington 
Wann, C. E. Albany 
Wells, A. J. Calera 
Wharton, J. T. Durant 
Works, w. S. I AE EE a Bennington 
CADDO 
Anderson, Parkey H. <<< 
Brown, Benj. .. Apache 
Bryan, J. R. ..... Cogar 
Butler, Isaac s. dhinisiagincibiaameman ane Carnegie 
Campbell, Geo. C. Anadarko 
ES REARS es a rerio Carnegie 
I sieesuaniesaubiinii Maud 
Dinkler, Fred aibieinnd Ft. Cobb 
Dixon, Wallace L. Cement 
Dossey, W. J. titan ceaniniaiad scemaleeapinnig, SA 
Downs, Edw. ee ae Hinton 
Gillispie, C. P. Geary 
I ... Binger 
Hawkins, Eugene Ww. Carnegie 
Henke, Jos. J. stinile Hydro 
Hobbs, Arthur F. Hinton 
Hume, Chas. R. . Anadarko 
Inman, Edw. L. . ssn laasabbitisniiaiiaas Apache 
Johnston, Romney SRS UREA .. Bridgeport 
LS Se eer .. Anadarko 
McClure, P. L. Ft. Cobb 
McMillan, Chas. B. —.......................... _Gracemont 
Meador, Clarence Ni. cecccccccncec- «mm Anadarko 
Putman, Wm. B. ...... Carnegie 
Rector, Richard D. ................ ee 
Rogers, i, ll eI aaa Carnegie 
Smith, Carlton A. . Hinton 
_  — | eas ... Anadarko 
I thee 
Williams, Reuben W. .................... Anadarko 
I TE TI gi cceritinnannntepeetins Hydro 
CANADIAN 
Aderhold, Thos. M. - .. El Reno 
Brown, Hadley C. El Reno 
Catte, Wm. B. .. El Reno 
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Dever, Harvey A. El Reno 
ONS OE EEE 
Herod, Philip F. scuaibiaeninaiia ...m El Reno 
Hocker, Alfred FP. cccennnen-----.. El Reno 
Johnson, Alpha L. ‘ El Reno 
Lawton, Webb P. elie nialiabaees El Reno 
McCarthy, A. M. ........... . Yukon 
Muzzy, Wm. J. El Reno 
Myers, Pirl B. ..... El Reno 
Patterson, Frank B., . M. A. Bldg., “Oklahoma City 
i |’), saa eae 
Richardson, David P. —........... .. Union City 
Riley, James T. ............... mini ——-. - | 
Stongh, Daniel F. slit SS 
OE OS SS eae Geary 
Tomkins, J. E. ..... Yukon 
Wolff, L. G. ess 
CARTER 
Autrey, David ............. Marietta 
Barker, E. R. —.. peace sealsectaetedsialba ... Healdton 
Barnwell, J. T. Graham 
Boadway, F. W. Ardmore 
Cox, J. L. ue Ardmore 
| } eee ... Ardmore 
OO. | SS wheal .. Berwyn 
Harrison, F. A. ...... a 
I .... Ardmore 
OS  & Saeaen Lone Grove 
Henry, Robt. H. .. Ardmore 
ei | eae eee kaneis Ardmore 
Hines, S. J. T. .. Earlsboro 
(SS) ees TES SP .. Ardmore 
Johnson, iia .. Wilson 
cc alias ngniiion Ardmore 
cS yy eee .. Ardmore 
Looney, McDonald... ccccee-:ccccen--asecsson swe Marietta 
McNees, J. C. <nsmeete Ardmore 
a ae eC 
Pollock, J. R. Ardmore 
 *} 2 eae Siidieciiae sume Ardmore 
Sullivan, R. C. ‘siales Ardmore 
. 3 enn night Woodford 
vonKeller, F. P. .... Ardmore 
Woods, NN ns aetecnenial sence sia Wilson 
CHEROKEE 
SII dhs UG dncsinsenctnmndniaimaiabenghanctiaendiiin Tahlequah 
I Tahlequah 
SEMIS. Us saabininsctsadeitsabnnairaitaintpintiacncetileiciieill Tahlequah 
Bond, Thos. J. .... Tahlequah 
NTE, Wie Wile icitetn-<stectsnneninenniniccniiign a 
Thompson, J. M. niesiesiaintinie aicaliniaes Tahlequah 
CHOCTAW 
Gee, Robt, L. —...... —«. Hugo 
Hale, C. H. . Boswell 
Harris, G. E. __ Hugo 
(Se Hugo 
Johnson, Edgar A. ...... Hugo 
SS A RE eS 
Wolf, Reed 0... Hugo 
CLEVELAND 
SD a a ee 
Bond, Jr., I. T. Norman 
Boyd, See ... Norman 
Brake, C_ R. Norman 
Clifton, G. M. .. Norman 
Cooley, ye Ae a eee 
Day, J. L. Norman 
Dodson, T. J. Norman 
Ellison, SII? wicstesisinnetnciniscongieatitiinnbii .. Norman 
Norman 





| 3 <r e 
i (SS NR ERNE RE * Norman 


Howell, O. E. 
i i aS 
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Norman 


—«. Norman 


RE .. Lexington 
Lowther, R. D. —........ Sentatienasdeiesadag 
Mayfield, W. T. Norman 
Schmidt, Eleanor L........Univ. Okla., Norman 
Steen, Carl T. Norman 
Stephens, E. F. are .... Norman 


SS ) xa 


Turley, L. A. ... 

















Norman 






























































Wickham, M. M. ..... Norman 
Wiley, G. W. ee ae a uve Norman 
Willard, D. G. .. Norman 
COMANCHE 
Angus, Haney A. . Lawton 
Antony, Jos. T. Lawton 
Barber, Geo. S. Lawton 
Broshears, Jackson ......cccccccccccccmnenennn.. Lawton 
Dunlap, E. B. Lawton 
Dunlap, Perry G. ...... Lawton 
— '_ ae a 
Gibson, J. P. Lawton 
 _ aoe .. Lawton 
Gooch, Lewis T. Lawton 
Halsted, A. B. ........ Temple 
Hammond, Fred W. ................... a 
Hues, Chas. P. = Lawton 
Joyce, Chas. W. a Fletcher 
Kerr, Geo. E. Chattanooga 
King, Louise Smith Lawton 
Knee, Lorin C. ..... Lawton 
Lutner, Thos. R. Lawton 
Malcolm, John W. Lawton 
Martin, Chesley M. ............ “ aisle saiinieaiiaeg 
NE Ee ee a we Lawton 
OS eee Lawton 
Stewart, A. H. SER: Ae uw. Lawton 
COTTON 
Alexander, C. W. uve, ‘Temple 
Baker, G. W. Walters 
House, C. F. ...... Walters 
CRAIG 
Adams, F. M. sidideseecialbataaiiaaaiaaieatibiteetiiaiae Vinita 
Bagby, Louis —..... Vinita 
Bell, C. P. elleisiasehaieosiliateiaasicdieatssioumaiatiba Welch 
Cornwell, G eyormaes anatntienddditadiatenisen Ga 
Doggett, Sylvester .... . Vinita 
ss se ae 
Gastineau, F. T. Vinita 
 & Sa ene ectenaabesniiied Vinita 
Herron, A. W. Vinita 
Marks, W. R. ............. ESE SE RES Vinita 


Mitchell, R. L. Veterans Bureau, Muskogee 




















Neer, C. S. ..... Vinita 
Staples, NE a areal Bluejacket 
Stough, D. B. in inita 
RS eee Grove 
CREEK 
TT FS re a 
Coppedge, O. C. avn Bristow 
EES SSS ee 
SS ae iesanmeeiadiin Sapulpa 
Haas, Harry Sapulpa 
CT 3 OS 
ONS es siesiiniiea: Te 
Jones, Alva ........ dueieodstiedindabinaban Sapulpa 
I TIN scctidcheiiatstbaiaiecedlbnininivoaeiitnlaisidttnalien Sapulpa 
King, E. W. ae Bristow 
a "? ee omen Sapulpa 
Lewis, Peter K. Sapulpa 
ON a SS ee Sapulpa 
Mattenlee, J. M. .. Sapulpa 
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McCallum, Carl Lie 0 . Sapulpa 
McDonald, C. R. Mannford 
Mote, Paul Sapulpa 
NE IIIS <All aces sctenniensscosssnsnelielapicaieaabciae Drumright 
Reynolds, E. Ww. Bristow 
Sanger, Paul Drumright 
Shrader, Chas. Bristow 
a a es ee Bristow 
Sweeney, Roy M. ...... Sapulpa 
ce FS nina ae 
eS ee eee Bristow 
ee eae ... Bristow 
CUSTER 
I rl iii a uceeiincnceccccieieaiibibe aes Clinton 
 & Ae eee Weatherford 
Darnell, E. E. Clinton 
Oe | .. Clinton 
Frizzell, yy Ee eee Clinton 
Gossom, K. eee me, Custer 
fo ales ooiaianal Clinton 
Lamb, Lealon E. Aen coe aes ; Clinton 
Se eases scebheabadlaliiettontin .. Taloga 
SSS ee siaccaceiaipesteeiaensaaneit Clinton 
nS ac Custer 
Parker, W. W. came ———— 
Rogers, McLain Clinton 
STILT: scsisnitinnaccinonoubinticane swe. Weatherford 
I FO a oats -- sue Leedy 
a sconceiieliaamaail Clinton 
Ce ean Weatherford 
GARFIELD 
ca ace Enid 
oo” (DS *—E desssittiie Enid 
Cotton, Lee W. Enid 
Duffy, Framcis My o.cceceecccscscseeenncareen — 
Field, Julian sipsicalabceanaaae Enid 
I a Enid 
Francisco, J. W. SE ener Enid 
Gardner, P. B. .......... Enid 
aN Or a Enid 
Hambel, V. R. Enid 
Harris, D. S. Drummond 
SN I cc ‘ . Sharron, Pa. 
Hinson, T. B. Enid 
ERE ee 
Hudson, F. H. ... Enid 
Hudson, H. H. ....... aiaeniolendiniae Enid 
Kendall, W. L. Enid 
<i sda ae 
Lamerton, Wr. Bec. cccsseseenncanne ae TIS Enid 
“See sioibaiil ee Enid 
Mayberry, S. N. —_ 
McEvoy, S. H. .... ioansiaimeila ecmenbaiiiin woe Enid 
McInnis, A. L. i aeacttiosiadeata 
Moore, J. W. 2716% Robinson St., Oklahoma City 
Neilson, W. P. ..... TCR Se ae OE = EPS SP Enid 
eS anger ara Enid 
ee Re ES ——_ 
Rhodes, W. H. . Enid 
Roberts, i = Enid 
Shannon, TTI cic easacenctatilpnatesiianicsditielall a 
Swank; a nes Enid 
Tedrowe, at ae eeesbsetei atiiicconeen 
Vandever, H. F. Enid 
Walker, John R. Enid 
Watson, J. M. .......... Enid 
Wigner, R. H. slanted .. Enid 
Wilkins, A. E. Covington 
Wolf, E. J. Waukomis 
GARVIN 
Alexander, Robert M. ................. 
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Pauls Valley 
Lindsay 


Branum, T. C. 
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Burns, Samuel L. sasiisinsteenseuceilianicabaiabaia Stratford 
ES ee Pauls Valley 
TOTTI, INS: <ccneuninnieinniiionnirenenertnigis Pauls Valley 
7 FI \illls ":<tiecicasiigegnanaitanidianncensndgidilaoamin Lindsay 
Johnson, | eee Pauls Valley 
Lindsey, Ray H Pauls Valley 
JOSS SS eee Pauls Valley 
Markham, Hugh P. Pauls Valley 
SERIES RRP pe ses Lindsay 
EES eee Lindsay 
SS eon .. Wynnewood 
EERE erE ree Stratford 
Ss NINE TPs. \ccantinscsceninnsiisinisestnttnintaneess Elmore City 
Sullivan, C. L. ...... Elmore City 
Taylor, E. F. Maysville 
i a al Lindsay 
ND MINIS icisisididasaeliesbaplin Wynnewood 
— gy RSS ee Wynnewood 
GRADY 
Ambrister, J. C. .......... ee ee 
“3 See similaaniaelone Chickasha 
Sree are ener ee Alex 
Baye, Walter J. Chickasha 
Bledsoe, Martha Chickasha 
I ili Chickasha 
Carmichael, re wwe Alex 
Cook, W. H. a aa a Chickasha 
Dawson, E. L. Chickasha 
ae 3 ee Sa ctnab Chickasha 
ee Chickasha 
NG — EEE ania Chickasha 
I i a saiatiiaeis Chickasha 
Hampton, P. J. Rush Springs 
Hume, R. Minco 
Leeds, A. B. Chickasha 
2 Eee Se Minco 
Livermore, W. H. Chickasha 
EE ee eae Chickasha 
ES FE ae Chickasha 
Mitchell, C. P. Chickasha 
Nunnery, A. W. Chickasha 
Renegar, J. F. eS aes ED Tuttle 
Woods, L. E. Chickasha 
GRANT 
E.R ne eee = Pond Creek 
Hamilton, Abraham ie ccc Manchester 
a cidinsnaaion Medford 
Lawson, E. E. Medford 
Lively, S. A. ... _ Wakita 
. ff Sf Ses Gal cacedageaetdianeammanld Nash 
GREER 
|, nee Mangum 
I Mangum 
Chambers, M. E. Vinson 
Cherry, G. P. Mangum 
Dodson, W. O. ms Willow 
a ID alia es sca iaileenesneaiahil . Mangum 
Jeter, O. R. Mangum 
Lansden, J. B. .. Granite 
Lowe, J. T. ae ss 
BE ea ee een Mangum 
a ee Duke 
Nelson, H. J. spabieaeiaiincniined uae GYanite 
Nunnery, T. J. Granite 
Pearson, L. E. Reed 
i .. Mangum 
Shaw, C. C., “Hubbard Hospital, Oklahoma City 
HARMON 
Allgood, John M. Gould 
NIE  — ae Hollis 
Husband, Wm. G. Hollis 
I Ree ee Hollis 
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Lynch, Russell H. Hollis 

ee villain awe. GOuld 

pS ee ——— 
HASKELL 

ARS OS, ea ailicsccniaiaecasiiigiantl Stigler 

Johnson, Emmett Kinta 

Rumley, J. C. ...... ae i 

a, URS eee i 

Turner, T. Boyd ................ 

Williams, Napoleon K. 2... McCurtain 
HUGHES 





Atkins, W. D. 
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. Lamar 

































































ee ee Allen 
EE esa Holdenville 
i . mS Wetumka 
SI TELL, siitecncnnisiiatiiinibiecicentennenenciliiaiiadin Holdenville 
. * * a Holdenville 
gS) i SER a REE maintain Non 
Hemphill, J. A. ... Wetumka 
Hicks, C. A. 
Martin, . C.. 
McCa 
Mitchell, P 
Morris, “* D a Allen 
Musser, J. F. jiu Pe 
idl, I, ein sisiaetiia tases cetaliataecbaaeninliaiiaahe Holdenville 
Silverman, A. H. ........... Dinning Holdenville 
Taylor, Wm. L. Holdenville 
. | 2 _eeie See Holdenville 
Whittle, C. C. Holdenville 
JACKSON 
pO A en Altus 
ee ae eee “ Eldorado 
Brown, Roderick F. ............... a 
Crow, Emory S. : Olustee 
OS eer Blair 
Fox, Raymond H. ....... Altus 
Hix, Jos. B. Altus 
Humphrey, J. A... Martha 
Mabry, E. . aii Altus 
i. 893 LS 
McConnell, 7" Altus 
Pyle, Oscar 30 Altus 
Reid, John Robert sscninitesscaieiapiiaaiadaaaia .. Altus 
a AS sstihaonsatinassizeiaiidial . Altus 
oS OS TE ee ‘danni Altus 
Stults, John Samuel Altus 
Taylor, Robt. Z. Blair 
I, TG IED .<ccccnnnceininnininateiicnanientitin ._. Altus 
JEFFERSON 
Andreskowski, W. T. Ryan 
Browning, W. M. Waurika 
0 Siig aS Ringling 
Collins, D. B. Waurika 
Derr, J. I. * Waurika 
Edwards, F. M. Ringling 
EEE LES eee ee Waurika 
McPherson, J. M. ............ sstiathiedssciuelin .. Terrall 
I a Ringling 
ES Re ES ee 
. a ivcvecielciianeidiadveaigial . Ryan 
A Se ee Ryan 
JOHNSON 
Clark, Guy ..... niee ssshueitassiosdsingaplidadiesiain Milburn 
J = puinasianiinniaiie Tishomingo 
IS I Is iaiciccniaines Ponca City 
Arrendell, C. W. ..... ————— ll 


eee 


Kaw City 


Beatty, J. H. 
Berry, G. L. 

Browne, H. S. 
Clift, Merl 


Edwards, 
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Tonkawa 


ads Blackwell 


. Ponca City 
Blackwell 








Gibson, R. B. il sii 


Gordon, D. M. arena 


Gowey, H. 0. 
Havens, A. R. 
Hawkins, J. C. 
Hazen, A. L. 
Hudson, J. O. 





Ponca City 
Three Sands 
Nardin 


si Ponca City 
ae Ponca City 


Newkirk 





Blackwell 
Blackwell 





Newkirk 








Jones, J. A. .... 


Kramer, Allen 
Leslie, W. M. 


+ ee 


.. Braman 
. Tonkawa 
Ponca City 
Blackwell 





Lipscomb, W. P. 


Matthews, 
McClurkin, W. 
Miller, D. W. 


Dewey 


N. 


Ponca City 
Tonkawa 








Moore, G. C. . 


Niemann, G. H. 
Northcutt, C. E. 
ag Gee 


Nuckols, 





.. Ponca City 


Blackwell 
Ponca City 

. Ponca City 
Ponca City 
Ponca City 
























































Risser, A S. Blackwell 
I I Ponca City 
TN ii ected Ponca City 
Waggoner, E. E. Tonkawa 
Wamer, 1. D. 00 Tonkawa 
Wermer, J. Wa ccccnccccn--amem Newkirk 
White, M. S. .. Blackwell 
Winter, John Ss. Ponca City 
ITAA TUN. ‘cates: ciiciccsdianinacnincncaiiinielamndaiatiiad Tonkawa 
KINGFISHER 
Cavett, E. R. Loyal 
Dillard, J. A. Cashion 
Dixon, A. Hennessey 
Sa Eo Kingfisher 
Gose, C. O. .. Hennessey 
III, "ULE, (Til. sccenccscosioniageianiatincemannaes . Kingfisher 
Meredith, A. O. Kingfisher 
WE ae Kingfisher 
Rector, Newton ..... Hennessey 
Scott, Frank ......... Kingfisher 
Adams, J. L. . Pe Hobart 
Bonham, J. ___ RISENER CRITE ee: Hobart 
I cco na Snyder 
Gray, Melvin .... aa .. Mt. View 
Hathaway, A. H. ea Mt. View 
sence Hobart 
RIE TING TUT: cencienstinsenccinieniinigiaindesiseiiacmnictontiaieiunaiata Hobart 
MclIlwain, Wm. Lone Wolf 
ie yp A eee .. Hobart 
eae .. Hobart 
I celal Mt. Park 
Ritter, J. M. Roosevelt 
Walker, F. E. Lone Wolf 
.. £§* 2s os sdnitai Hobart 
SO a ee Hobart 
LATIMER 
Evins, E. L. Wilburton 
Hamilton, E. B. mainies Wilburton 
Harris, J. M. — nitncdieeenia Wilburton 
ES eee Wilburton 
a Box 281, Stillwater 
BIE itis lis iccasonnsnenadideadadliiicaciitipinapinsneningiiainaaiah Red Oak 


Collins, E. L. 








= Talihina 


LeF lore 
... Panama 
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SS Ss een Le 


































































































ee a cenaiinasiilanaiaaaneidiin Braden 
Fair, E. N. Heavener 
Gilliam, W. apne it OTN Rn = Spiro 
Hardy, Harrell ...... “Poteau 
Harrison, M. W. ntti 
Harvey, John H. . Heavener 
Head, William .......... Talihina 
EEE ee .. Poteau 
Jones, ‘>; a Talihina 
Lunsford, = Poteau 
Minor, R eee ... Williams 
Shippey, Wm. ge —_ 3 
Van Cleave, Wm. E. ..... jain . Talihina 
Woodson, E. eee Poteau 
_, << & eee 2 ee 
LINCOLN 
Adams, J. W. lichens Chandler 
Baird, Sr., W. D. _. Stroud 
"SS £ eee siniintaioionatliile nies .. Sparks 
Brown, R. A. an Prague 
Davis, W. B. ... Stroud 
Davis, Wm. ” SSAMRBpE CCE ADDO IRE Chandler 
Erwin, SES eae .. Wellston 
Glenn, > == Stroud 
i ES a a eae Chandler 
Hannah, Reuben Hy on siiicanigileieal Prague 
Hurlbut, E. F. ..... .. Meeker 
Iles, Harry C. . a. Prague 
Jenkins, H. B. Tryon 
Marshall, Arch M. ................. La CY 
Nash, W. eee Sparks 
Nickell, _ ae ....... Davenport 
Norwood, Frank H. .... a 
Robertson, ly AOR re er ae Chandler 
Rollins, John S. = ... Prague 
Sosbee, J. W. Stroud 
LOGAN 
Allan, Robert ...... nines Gosnell Guthrie 
Barker, Chas. B. a 
Barker, E. O. swe... Guthrie 
i as ~mue Guthrie 
 <— 3) eee a 
RE aw Crescent 
a St ace wwe. Mulhall 
Goodrich, E. E. +5 Se Crescent 
Gray, Dan .......... a 
Hahn, Lewis A. Guthrie 
Hill, C. B. dninikaatinaascdaniies mum Guthrie 
i ie = ~ 
OO Guthrie 
Melvin, J. L. ... .«. Guthrie 
Miller, Wm. C. Guthrie 
Petty, C. S. - Guthrie 
Ringrose, R. F. ..... Guthrie 
Ritzhaupt, Louis H. ee 
Souter, J. E. Guthrie 
. 8... ae 
Rr eee .u- Guthrie 
MAJOR 
Specht, Elsie L. Fairview 
MARSHALL 
Celline, J. A. .. Willis 
Haynie, W. D. nn ie 
Holland, J. L. «- Madill 
Robinson, P. F. ............... Madill 
Veazy, J. H. .... eereseitliainnicatapnionessenctatidimiai Madill 
MAYES 
ptoane, ~ far Cheyenne River Agency, So. Dak. 
eld . Choteau 
Hdlingewerts, J. E. Strang 





22 West 6th St., Okla. City 





Puckett, Carl 














Whitaker, W. J. _ Pryor 
White, L. C. ...... a Adair 
McCLAIN 
Barger, G. S. ... . Purcell 
I UN aaa ae i i Wayne 
NT ae . Blanchard 
McCurdy, gee cecilia 
iy _ See ee eee Blanchard 
McCURTAIN 


Baird, W. G., 728% Sweetzer, Los Angeles, Calif. 
Barker, N. L. Broken Bow 
Clarkson, A. W. ini hiaanieiaat Valliant 
0 gE S| eee Broken Bow 
Huckabay, C. R., 1325 N. E. "23rd, Cklahoma City 
Jones, Isaac G Broken Bow 















































Kelleam, E. A. Ss ceuciaesnieaen .. Anadarko 
Moreland, B. F. ................. Shults 
il, EB eee Aes a .. Idabel 
Moreland, W. A. .. Idabel 
SN I Broken Bow 
Thompson, J. M. ...... ciinsiisicighaaishitiipens .. Walters 
ee ee ee Idabel 
McINTOSH 
*Bennett, . om Texanna 
Jacobs, L. > sues Hanna 
ee, i A Checotah 
ee Eufaula 
Smith, F. L. ... Eufaula 
Tolleson, W. A. .. Eufaula 
West, G. W. Eufaula 
*Deceased 
MURRAY 

OT EEE =<; | 
Bailey, Howson C. Sulphur 
Ball, Ernest snumene. $01 13th St., Sulphur 
Brown, A. P. ee ee See .. Davis 
Brown, Byron B. Davis 
BIG: Ali Ur” sncicctitaiennaaneinaanenahiescanenensenninanigypannnniititia Fletcher 
Keller, J. R. om Sulphur 
SS? SS rae witsidentel Davis 
Mullins, Glenn . = Sulphur 
LS eT ae Ane Sulphur 
Slover, Geo. W. ......... . iatiainee Sulphur 
Sprouce, Oscar W. .......... .. Sulphur 
ES SS ee eee Sulphur 





MUSKOGEE COUNTY 
Earnest, A. N. Veteran’s Hospital, Asheville, N. C. 








Hamm, S. G. Haskell 
OO 88 FE EE Porter 
Murphy, Chas. "Pp. Edw. Hines Hosp., “Hines, Ill. 
a SS Se aa ener ra Boynton 
Scott, Hugh. ...._Edw. Hines Hosp., Hines, IIl. 
Eee te Haskell 
MUSKOGEE 
SS Ee _ Surety Bldg. 
 . Barnes Bldg. 


Blakemore, J. L. —......... -.... 1609 Boston 
Bruton, L. D. ............ Com. Natl. Bank Bldg. 
Campbell, J. F. Barnes Bldg 








En Barnes Bldg. 
ee Manhattan Bldg. 
| Ser I es Barnes Bldg. 
SR IE Ile cncepmateindattidionmnawegie Raymond Bldg. 
i , a Equity Bldg. 
ITUNES. Os erenintiasscaitcuainainibdatuecsinedsiiinennl Surety Bldg. 
Fite, E. H. Barnes Bldg. 
th, 9 ee Fr. eS Barnes Bldg. 
OY Surety Bldg. 
Fullenwider, C. M. — Sl ti‘ Pkt 
yg a aE ara Manhattan Bidg. 











og pg gg os eet eet ed ee Oe et 








<=.” 


o 


a a a 
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Harris, A. W. 
Heitzman, C. W. .............— 
Holcombe, R. N. 


Surety Bldg. 
. Barnes Bldg. 
Surety Bldg. 





a snioan D and Dayton 
King, F. S. .... SES ee Surety Bldg. 
Klass, O. C. Surety Bldg. 











McAlister, _ een caneaieais Barnes Bldg. 
Mitchell, S. 2429 Boston 
Mobley, A. L LS 
Muller, J. A. Veteran’s Bureau 
Neely, S. De cccccsncccen--e Commercial Bank Bldg. 


Nichols, J. T. . 
Oldham, I. B., Sr. = 
i a ee 





Equity Bldg. 
426 No. 6th St. 
426 No. 6th St. 











































































Rafter, J. G. a Manhattan Bldg. 
Reynolds, IT cena “First Natl. Bank Bldg. 
Rice, C. V. Barnes Bldg. 
Scott, H. A. . Surety Bldg. 
ee nee 2010 Boston 
Thompson, C. A. ............ me Weteran’s Hospital 
Thompson, M. K. ........... anew Surety Bldg. 
Vittum, J. S. aigenimumeniandineeiaiiaain Barnes Bldg. 
Warterfield, F. E., Sr. ... Com. Natl Bank Bldg. 
, UY eee Surety Bldg. 
White, C. E. al Surety Bldg. 
0 UES ae 2 Surety Bldg. 
Wilkiemeyer, F. z enenmnningin Barnes Bldg. 
Williams, F. T. ....... w-... Weteran’s Bureau 
Wolfe, I. | ae 426 North 6th St. 
NOBLE 
I TG IIR a. sre ceumeienceeteceianainaain Morrison 
Coldiron, BD. F. Perry 
SILT ay, TG, «us; cceniiemsenbumebianesatioa vs Perry 
Gaines, S. H .. Lucien 
Knutz, S. .... a. (Perry 
Owen, B. A. Perry 
IS ia. TPA ks cieeeinshsceactiaatlntesloucincninnall Billings 
NOWATA 
Dolson, F. R. Nowata 
Lawson, D. M. Nowata 
Prentiss, H. M. Nowata 
Prentiss, M. B. Nowata 
Roberts, S. P. Nowata 
Scott, M. B. RR ay, ee .. Delaware 
Sudderth, +? oa Nowata 
Waters, ee eS Lenapah 
OKFUSKEE 
Adams, Allen C. Weleetka 
Bloss, C. M. . seco anceaiiniininciiaiiaelaninniacsla’ Okemah 
Bombarger, i neteanenesians tlio Paden 
Brice, M. O. .... J Okemah 
Cochran, C. M. Okemah 
Dovell, John C. ... Paden 
Jenkins, W. P. Bearden 
Kennedy, J. A. Okemah 
5 ae 2 
Lucas, A. C. .... . Castle 
Moyse, J. L Okemah 
SS ISS EER aaa NY SA . Okemah 
Pemberton, J. M. ..... 2400 S. Harvey, Okla. City 
Presten, J. BR. —... Weleetka 
Preston, a ume Weleetka 
| | ee Okemah 





OKLAHOMA COUNTY 


Blachly, L. S. 


State Health Dept., Jacksonville, Fla. 


Bowden, D. T., State Health Dept., 
Dougherty, Virgil _ ae 

Fitz, A. G., Taming Fu Hoppi, 
Flesher, Thos. H. 


Jackson, Miss. 
401 E. 10 St. 
Prov. N. China 
Edmond 





Hunter, George 
Lyon, Jas. ae 





<uen Wewoka 
Edmond 





| 








oe a Cave Springs, Georgia 
Ruhl, iii Wipictisetendeniennticetaineeanintanianisianntaincdiil Edmond 
Sands, “i. Fe eee Choctaw 
Stone, S. N. Edmond 





OKLAHOMA CITY 


Adams, Robt. H. .. 
Akin, R. A. 
Alford, J. M. 


Sidiasiniadiamsuibieit 210 W. Commerce 


iememiaminenaniiii Med. Arts Bidg. 
Med. Arts Bldg. 





Aiea, &. P. ..... 


Andrews, Leila E. 
Bailey, F. M. 

Bailey, W. H. ..... 
Balyeat, Ray M. 
Barker, Chas. E. . 


Listas 1200 North Walker 
ssid 1200 North Walker 


Te ee ee 1219 West 21st 





alta 1200 North Walker 











A ciiicaiaielaiin 519 Key Bldg. 
Berry, C. N Med. Arts Bldg. 
3, (eae 2006 West 39th 
Binkley, J. G. Med. Arts Bldg. 
OO ees Med. Arts Bldg. 
Blesh, A. L. 300 West 12th 
Boggs, ee mee Perrine Bldg. 
SS OS een ~ 1200 North Walker 
i ee ww. Med. Arts Bldg. 


Bondurant, a ee 


Borecky, George L. .......... 
Bradley, H. C. ...... 
Branham, D. W. .. 


Brewer, A. M. 


a iaieeatiai inte Med. Arts Bldg. 


Med. Arts Bldg. 
a Perrine Bldg. 
1200 North Walker 
Perrine Bldg. 








Brittain, Fannie Lou eiiiaaa Med. Arts Bldg. 


Brundage, C. L. .... 
Buchanan, T. A. ........ 


Burton, John F. 


¥ sanasnnscransiaie Med. Arts Bldg. 


American Natl Bank Bldg. 
1200 N. Walker 





Detser, BE. We enum 


Cailey, Leo F. 
Cates, Albert 
Caviness, J. J. 


ea 1200 North Walker 
scoiiaiidaiiabimeatiaiiibi Med. Arts Bldg. 

iinaiiianait Med. Arts Bldg. 
1200 N. Walker 





aliiiieiaetiaieiciions 132 West 4th 
Colcord Bldg. 





Christian, Paul Cc. 
Cloudman, H. H. 


ssiicealtabalicoedahiusiid 518 Key Bldg. 
eatin ti Med. Arts Bldg. 
hieasinis awe. Med. Arts Bldg. 
Med. Arts Bldg. 





Cunningham, S. R. 
Daily, H. J. —..... 
Davis, C. E. 


Crawford, Paul H. ...... 


Med. Arts Bldg. 
lal eae Med. Arts Bldg. 








Davis, E_ P. 





*Day, C. R. Hales Bldg. 
I eee Med. Arts Bldg. 
DePorte, S. .............. American Natl Bank Bldg. 
ES Se Med Arts Bldg. 


Dickson, Green K. 


Dowdy, Thomas W. 


Duncan, D. G. 


. 1200 North Walker 
Secnieainiaiaa Med. Arts Bldg. 
Med. Arts Bldg. 








Barer, Be OQ. ences 


Eastland, W. E. 


Eley, N. Price sai 


Erwin, 


desneunnieniniaiian Med. Arts Bldg. 
aia Med. Arts Bldg. 

ieteemiiaaaal Med. Arts Bldg. 
Med. Arts Bldg. 





Eskridge, az = 


Fagin, Herman ..... 
Ferguson, E. S. 
Field, C. H. ...... 


Pishman, C. J. —cnnnnn 


Foerster, H. A. 
Fowler, W. A. 
Frierson, S. E. 


ehiniieliiesibaeiainsin 1200 North Walker 
eilnannieestiiane 1200 North Walker 
cniniinndzs Med. Arts Bldg. 
selaanieimabadiadiniinsiliitia Med. Arts Bldg. 
inane 132 West 4th 

we... Med. Arts Bldg. 
~ 1002 “Maple, Fayetteville, Ark. 
Med. Arts Bldg. 





Fulton, George 
Fuller, W. Banks 
Garrison, Geo. H. 


American Natl Bank Bldg. 


siciabieateaia 1312% South Agnew 


1200 N. Walker 





OS © ae 
Goldfain, E. _...... 


Goodwin, R. Q. 
Graening, P. K. 
Gray, Floyd 


si awe Med. Arts Bidg. 
saliineietiialiaiais 717 North Robinson 


Med. Arts Bldg. 
Med. Arts Bldg. 
1200 N. Walker 








*Deceased. 
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ee 8, TI cinieviernnanne Huckins Estate Bldg. 
5 ee Med. Arts Bldg. 
es 1200 North Walker 
EE ERECT enereernannn .. Med. Arts Bldg. 
eS) i ae Med. Arts Bldg. 


Med. Arts Bldg. 
Terminal Bldg. 
Terminal Bldg. 
Med. Arts Bldg. 





Haney, A. H. 
Harbison, Frank 
Harbison, J. E. 
Harris, H. W 











Haskett, Paul BE. .W.... First Natl Bank Bldg. 
Membre, 0. A. tee EO, ASee Blew. 
SE | Aa | 
Hayes, B. A. 1200 North Walker 
EE Ee Med. Arts Bldg. 
a OS ee acaba Med. Arts Bldg. 
|) aan 1415 West 34th 
Hirshfield, A. C.. ........... | EE Med. Arts Bld 
Holliday, J. R. .............0. .... 1200 North Walker 
ESS eee 1804 Linwood Blvd. 


1200 North Walker 
on Perrine Blddg. 


Howard, R. M. 
Howell, C. A. 














Hyroop, Gilbert Li. n-ne Med. Arts Bldg. 
Ee 947 West 13th 
I a ale 10 West Park 
aeons 1200 North Walker 
Jolly, W. J. Med. Arts Bldg. 
SS EEE Med. Arts Bldg. 
Kelly, 8 ae a. Med. Arts Bldg. 
Kelso, Joseph Ww. PERS wma. Med. Arts Bldg. 
Keltz, Bert F. Med. Arts Bldg. 
Kernodle, ly eS ee 119 West 5th 
a Se Colcord Bldg. 
Knowles, Charles EB. ccc Med. Arts Bldg. 
Kuchar, V. Hightower Bldg. 





| Ape siscaltl nite 
Lane, L. C. 
OS. 3 AP Med. Arts Bldg 

se . Coleord Bldg. 
Lamgstor, Want occccccccceccecc-sonencee ww 800 East 13th 
SS 9 Med. Arts Bldg. 
I eI iets Med. Arts Bldg. 
Lehmer, Elizabeth .................... sisnndaia 132 West 4th 
Lewis, A. R. Hightower Bldg. 
Lingenfelter, F. M. ...... . 1200 North Walker 
Long, LeRoy .................... ila Med. Arts Bldg. 
ssnsidesteaietasaiaiaisi Med. Arts Bldg. 
945 West 13th 


. Med. Arts Bldg. 














eee . Med. Arts Bldg. 
Love, R. S. Med. Arts Bldg. 
Lowry, Dick 1200 North Walker 
i 1200 North Walker 


MacCabe, R. S. Med. Arts Bldg. 
MacDonald, J.C. ncccccnnccnccemnnnee. 800 West 12th 
eae 717 North Robinson 








ONS Ae acim 1200 North Walker 
Mathews,  eeanegemenaeietet . State Capitol Bldg. 
McBride, Earl Dy cscs 717 North Robinson 
ES ES ere Med. Arts Bldg. 


MeHenry, D. D. 
MeHenry, L. C. ......0.- - 


pani Med. Arts Bldg. 
Med. Arts Bldg. 











SS @ _e es Med. Arts Bldg. 
MeNeill, Phillipy Me sc ccssssmsccson Med. Arts Bldg. 
EY aes 203 City Hall 
ee a aa EL EO: 203 City Hall 
Miller, N. L. Med. Arts Bldg. 
I I PS mmm GOO ast 19th 
a eer ee SEES Perrine Bldg. 
Moore, Ellis Med. Arts Bldg. 
Moorman, Floyd ...... uuu 1200 North Walker 


: 1200 N. Walker 
7 Walker mesteccecmeme 1200 North Walker 
ae American Natl Bldg. 








Mraz, I Z. 300 West 12th 
Murdoch, 4 ae Med. Arts Bldg. 
I I —- Med. Arts Bldg. 
 "" * | ae caenideiaies 217% West C 
Med Arts Bldg. 


Mussil, W. M. 

















Myers, Ralph E. ............ . 1200 North Walker 
Nagle, P. S. Med. Arts Bldg. 
Newton, Li. A. ncccene----<n-. <0. Med. Arts Bldg. 
Noell, Robert L. 900 W. Main 
ee as 2531% South Robinson 
O’Donoghue, D. H. uuu Med. Arts Bidg. 


1800 West 16th 
Med. Arts Bidg. 
300 West 12th 


Padberg, J. W. 
Parks, K. G. 
Paulus, D. D. 














OE ae .. Med. Arts Bldg. 
Penick, G. ...... ee Ey Meee mee eee Colcord Bldg. 
ES ee ee Med. Arts Bldg. 
Pine, John S. Med. Arts Bldg. 
. * | Jes 947 West 13th 
Pounders, Carroll M. ou... 1200 North Walker 


1200 North Walker 
uuu, COlcord Bidg. 
1200 North Walker 


Price, J. S. 
Reck, J.-A. 
Reed, Horace 

















Reed, J. R. Med. Arts Bldg. 
eS, Med. Arts Bldg. 
Riely, Lea A. Med. Arts Bldg. 


119 West 5th 


Riley, John W. 
300 West 12th 


Robinson, J. H. 














Roddy John A. Med. Arts Bldg. 
Roland, M. M. Med. Arts Bldg. 
Rosenberger, FB. ccccssnccccssssesem .208 Security Bldg. 


1200 N. Walker 
300 West 12th 
528 West 21st 
1200 North Walker 
200 East 14th 


Rountree, C. R. 
Rucks, W. W. 
Runkle, R. E. 
Salomon, A. L 
Salsbury, C. R. . 























Sanger, Fenton A. ................ Cotton Exchange Bldg. 
= eae samoneaeael Cotton Exchange Bldg. 
Sanger, Winnie M. . ..otton Exchange Bldg. 
Sewell, Bermmett Ne cccccccccccsncsccssssen 1728 West 16th 
Shelton, J. W. Med. Arts Bldg. 
Shuler, A. C. Osler Bldg. 





Smith, Delbert G. Med. Arts Bldg. 






































Smith, M. 1400 Classen Blvd. 
Snow, J. B. 1200 N. Walker 
Oe ea Med. Arts Bldg. 
Starry, L. J. 1200 North Walker 
a SD ee 800 East 13th St. 
Stout, M. E. 209 West 13th St. 
Strader, eae Med. Arts Bldg. 
Strother, S. P. Med. Arts Bldg. 
Sullivan, Ernest Med. Arts Bldg 
Sullivan, E. S. Med. Arts Bldg. 
Syfert, A. C. Perrine Bldg. 
Tabor, George R. ................... Am. Natl Bank Bldg. 
Taylor, C. B Med. Arts Bldg. 
i 2 1200 North Walker 
Thuringer, Joseph M. .................. 800 East 13th St. 
Todd, H. Coulter Colcord Bldg. 
7S Se ee Med. Arts Bldg. 
Trice, S. T. 133% W. Commerce 
ee 1200 North Walker 
Underwood, E. L. Hales Bldg. 





Perrine Bldg. 


Vahliburg, E. R. 
Colcord Bldg. 


Von Wedel, Curt 














Wails, T. G. Med. Arts Bldg. 
ee 1200 N. Walker 
Wallace, W. J. Med. Arts Bldg. 
Warmack, J. C. ............. Trades Natl Bank Bldg. , 
Weir, M. W. Colcord Bldg. 





Wells, Eva Med. Arts Bldg. 














Wells, W. W. Med. Arts Bldg. 
West, W. K. 1200 N. Walker 
Westfall, L. M. Med. Arts Bldg. 
a eee Med. Arts Bldg. 


1200 N. Walker 
1200 N. Walker 
Med. Arts Bldg. 
. 2400 South Harvey 
Med. Arts Bldg. 
Med. Arts Bldg. 
Med. Arts Bidg. 


White, Oscar R. 
Williams, L. C. 
Williams, H. M. 
Williamson, W. H. ............ 
Wildman, S. F. 
Wilson, E. C. 
Wilson, K. J. 
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Wolff, John Powers 2c .. Med. Arts Bldg. 
Woodward, Neil W. ................. 1200 North Walker 
Wright, Harper 217% West C 
Yeakel, E. L. Med. Arts Bldg. 




























































































































































































Young, A. M. Perrine Bldg. 
OKMULGEE 
Alexander, Lin Okmulgee 
Alexander, T. C. Okmulgee 
Berry, Thos. M. Okmulgee 
Bollinger, I. W. Henryetta 
Boswell, H. D. Henryetta 
Byram, E. C. Okmulgee 
Carloss, T. C. Morris 
Carnell, M. D. Okmulgee 
Cooke, C. H. Okmulgee 
Cott, W. M. Okmulgee 
Edwards, J. G. Okmulgee 
Ferguson, J. B. Okmulgee 
Glismann, M. B. Okmulgee 
Holmes, A. R. Henryetta 
Hudson, W. S. Okmulgee 
Hughey, A. G. Dewar 
Kilpatrick, G. A. Henryetta 
Leslie, S. B. Okmulgee 
Matheney, J. C. Okmulgee 
McKinney, G. Y. Henryetta 
Milroy, J. A. Okmulgee 
Ming, C. M. Okmulgee 
Mitchener, W. C. Okmulgee 
Nelson, J. P. Schulter 
Rains, H. L. Okmulgee 
Randel, D. M. Okmulgee 
Randel, H. O. Okmulgee 
Rembert, J. J. C. Okmulgee 
Robinson, J. C. Henryetta 
Rodda, E. D. Okmulgee 
Sanderson, W. C. Henryetta 
Shelton, T. H. Okmulgee 
Simpson, N. N. Henryetta 
Stark, W. W. Okmulgee 
Torrance, L. B. Okmulgee 
Vernon, W. C. Okmulgee 
, | i eae P. O. Box 1193, Okmulgee 
Wallace, V. M. Morris 
Watson, F. S. Okmulgee 
Watson, W. S. Okmulgee 
Windham, L. B. Okmulgee 
OSAGE 
Aaron, W. H. Pawhuska 
Alexander, E. T. Barnsdall 
Barritt, R. J. Pawhuska 
Baylor, Richard A. Fairfax 
Caton, C. N. Wynona 
Chase, W. W. Barnsdall 
Colley, T. J. Hominy 
Day, C. H. Pawhuska 
Dozier, B. E. Webb City 
kf ae 713 Mayo Bldg., Tulsa 
Garrison, G. I. Fairfax 
Goss, G. W. Pawhuska 
Govan, T. P. Pawhuska 
Guild, C. H. Shidler 
Hemphill, P. H. Pawhuska 
Karasek, M. ....................... P. O. Box 343, Shidler 
Keyes, E. C. Shidler 
Lipe, E. N. Fairfax 
Logan, C. K. Hominy 
Neale, Q. B. Pawhuska 
Price, Aaron S. .... 136 Waverly Place, N. Y. City 
i tf a ..Magnolia Springs, Alabama 
Rust, M. E. Pawhuska 
Shoun, J. G. Fairfax 





Stanbro, G. E. .. 4503 Chestnut, Philadelphia, Pa. 
Sullivan, BF. Barnsdall 





Summers, H. C. ........... Public Square, Marion, III. 


' 
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Walker, G. IL. Hominy 
Walker, Roscoe Pawhuska 
Williams, C. W. Pawhuska 
Worten, Divonis Pawhuska 
OTTAWA 
Aisenstadt, E. Albert Picher 
Barry, J. R. Picher 
Bradshaw, J. O. Welch 
Butler, V. V. Picher 
Cannon, R. F. Miami 
Chesnut, W. G. Miami 
Colvert, G. W. Miami 
Connell, D. L. Picher 
Cooter, A. M. Miami 
Craig, J. W. Miami 
DeArman, M. M. Miami 
DeArman, T. M. Miami 
Deans, F. R. Miami 
DeTar, Geo. A. Miami 
Dolan, W. M. Picher 
Hampton, J. B. Commerce 
Harper, R. H. Afton 
Helm, F. P. Miami 
Hughes, A. R. Wyandotte 
Jacobs, J. C. Miami 
Jacoby, J. S. Commerce 
Lightfoot, J. B. Miami 























Mabry, E. D. ........... 1740 16th St., Oklahoma City 
McCallum, Chas. Quapaw 
McLelland, C. A. Miami 
McNaughton, G. P. ... Miami 
Meriwether, F. V. Picher 
Miller, H. K. Fairland 
Moon, J. T. Miami 
Pinnell, General Miami 
Ralston, B. W. Commerce 






































i U. S. Manic Hospital, 
Ellis Island, N. Y. 
Rowley, W. T. Milborn, Ky. 
Russell, Richard Picher 
Shelton, B. W. Miami 
Smith, W. B. Miami 
Taylor, G. W. Quapaw 
Troutt, L. W. Afton 
Willis, M. P. Commerce 
Wormington, F. L. Miami 
PAWNEE 
Beitmen, C. E. Skedee 
Jones, R. E. Pawnee 
McFarland, H. B Cleveland 


Roberts, J. A. ... 2001 N. W. 23rd St., Okla. City 

































































Robinson, E. T. Cleveland 
PAYNE 
Adams, James E. Cushing 
Beach, C. H. Glencoe 
Bergegrun, Katherine Stillwater 
Cleverdon, I Stillwater 
Davis, Benj. Cushing 
Davidson, W. N. Cushing 
Freideman, Paul Stillwater 
Gillen, Geo. H. Cushing 
Graham, Robert N. Yale 
Gray, J. T. Stillwater 
Harris, E. M. Cushing 
Herrington, D. J. Cushing 
Holbrook, R. W. Perkins 
Hudson, W. B. Yale 
Leatherock, R. E. Cushing 
Love, T. A. Cushing 
Manning, H. C. Cushing 
Martin, Emmett O. Cushing 
Martin, John Cushing 
Martin, L. F. Stillwater 
McCartney, Vivian M. Stillwater 
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Mitchell, L. A. Stillwater 
Perry, D. L. Cushing 
Richardson, P. M. Cushing 
Roberts, R. E. Stillwater 
Sexton, C. E. Stillwater 
Shull, R. J. Stillwater 
Waggoner, R. E. Stillwater 
Wilhite, L. P. Perkins 
PITTSBURG 

Barton, V. H. McAlester 
Baum, F. J. McAlester 
Browning, R. L. Hartshorne 
Bunn, A. D. Savanna 
Bussey, H. N.j ceeunnne 2043 W. 23rd St., Okla. City 
Carlock, A. E. Hartshorne 
Chapman, _ = McAlester 
Crews, J. W. Atwood 
Davis, J. E. McAlester 
Dorrough, Joe Haileyville 
Echols, J. W. McAlester 
George, L. J. Stuart 
Griffith, A. McAlester 
Hailey, W. P. Haileyville 
Harris, Chas. T. iowa 
Hudson, W. K. Hartshorne 
Johnston, J. C. McAlester 
Kies, B. B. Pittsburg 
Kilpatrick, Geo. A. McAlester 
Kuyrkendall, L. C. McAlester 
Lewallen, W. P. Canadian 
McCarley, T. H. McAlester 
Miller, Frank A. Hartshorne 
Munn, J. A. McAlester 
Norris, T. T. Krebs 
Park, J. F. McAlester 
Pearce, Chas. M. McAlester 
Pemberton, R. K. McAlester 
Ramsay, W. G. Quinton 
Rice, O. W. McAlester 
Sames W. W. Hartshorne 
Shankle, H. D. 

U. S. Veterans Bureau, Ft. Harrison, Mont. 
Wait, W. C. McAlester 
Watson, F. L. McAlester 
Welch, A. J. McAlester 
Williams, C. O. McAlester 
Willour, L. S. McAlester 
Wilson, Herbert A. McAlester 
Wilson, McClellan McAlester 

PONTOTOC 
Breco, J. G. Ada 
Breckenridge, N. Be ceccncnucnee Meridia, Yucatan 
Brydia, Catherine T. Ada 
Canada, E. A. Ada 
Castleberry, R. T. Ada 
Craig, J. R. Ada 
Cummings, I. L. Ada 
Dawson, B. B. Ada 
Dean, W. F. Ada 
Fuller, T. .... 129% West Grand, Oklahoma City 
Lewis, E. F. Ada 
Lewis, M. L. Ada 
McKeel, S. A. Ada 
McNew, M. C. Ada 
Miller, O. H. Ada 
Needham, C. F. Ada 
Ross, S. P. Ada 
Rutledge, J. A. Ada 
Sugg, A. R. Ada 
Threlkeld, W. R. Ada 
Webster, M. M. Ada 








Welborn, O. E. Ada 




















































































































POTTAWATOMIE 
Anderson, Robert M. Shawnee 
Applewhite, G. H. Shawnee 
Baker, McKenzie A. Shawnee 
Ball, W. A. Wanette 
Baxter, Geo. S Shawnee 
Blount, W. T. Maud 
Bradford, Walter C. Shawnee 
Byrum, iM Shawnee 
Campbell. Hiram G. Shawnee 
Carson, F. LeRoy Shawnee 
Cordell, U. S. Macomb 
Culbertson, R. R. Maud 
Cullum, J. E. Tecumseh 
Fortson, J. L. Tecumseh 
Gallaher, F. C. Shawnee 
Gallaher,.Wm. M. Shawnee 
Gaston, John I. Shawnee 
Gillick, David W. Shawnee 
Gray, E. J. Tecumseh 
Hughes, J. Elmer Shawnee 
Isvekov, V. G. Shawnee 
Kaylor, R. C. McLoud 
Marshall, J. W. Shawnee 
Matthews, W. F. Earlsboro 
McClendon, J. W. Earlsboro 
McFarling, Alonzo C. Shawnee 
Newlin, Frances P. Shawnee 
Norvell, E. E., 222% S.W. 25th St., Okla. City 
Paramore, Chas. F. Shawnee 
Rice, E. Eugene Shawnee 
Rowland, Tazwell D. Shawnee 
Royster, J. H. Wanette 
Sanders, Thos. C. Shawnee 
Scott, John H. Shawnee 
Shivers, Eraine St. Louis, Okla. 
Smith, Morris Earlsboro 
Stevens, Walter S. Shawnee 
Stooksbury, Jacob M. Shawnee 
Terrell, E. P. Shawnee 





Turner, James H. 
Cumberland Hospital, Brooklyn, N. Y. 













































































Wagner, H. A. Shawnee 
Walker, J. A. Shawnee 
Walker, J. E. Shawnee 
Williams, Alpha M. Shawnee 
Wright, Herbert L. Shawnee 
PUSHMATAHA 
Burnett, J. A. Waldron, Ark. 
Connally, D. W. Clayton 
Huckabay, B. M. Antlers 
Johnson, H. C. Antlers 
Lawson, John S. Clayton 
Patterson, E. S. Antlers 
Wyatt, S. B. Antlers 
ROGER MILLS COUNTY 
Shaunty, J. N. Gilmer, Texas 
ROGERS 
Anderson, F. A. Claremore 
Arnold, A. M. Claremore 
Bassman, Caroline Claremore 
Beson, C. % Claremore 
Bushyhead, J. C. Claremore 
Collins, B. F. Claremore 
Hays, W. F, Claremore 
Howard, W. A. Chelsea 
Jennings, K. D. Chelsea 
Mason, W. S. Claremore 
Meloy, R. C. Claremore 
Nelson, Ira .........care of Indian Hosp., Claremore 
SEMINOLE 
Bates, C. W. Seminole 
Bates, J. A. Seminole 
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Briggs, T. H. Wewoka 
Butler, O. C. Seminole 
Chambers, Claude S. Seminole 
Davis, John Seminole 
Deaton, A. N. Wewoka 
Geisen, Andrew F. Konawa 
Grimes, John P. Wewoka 
Hancock, A. R. Seminole 
Harber, J. N. Seminole 
Harrison, T. F. Wewoka 
Hartshorne, G. E. Seminole 
Hill, T. Ae cee 2400 So. Harvey, Okla. City 
Huddleston, W. T. Konawa 
Kiles, H. A. Konawa 
Knight, W. L. Wewoka 
Long, W. J. Konawa 
Martin, W. S. Wewoka 
McAlister, E. R. Seminole 
McGovern, J. D Wewoka 
Mills, J. T Sasakwa 
Mills, N. W. ........Charity Hospital, Jackson, Miss. 
Moore, W. L. Sasakwa 
Mosher, D. D. Seminole 
Price, J. » A Seminole 
Reeder, H. M. Konawa 
Scott, Thos. A. Bowlegs 
Stratton, -. i Seminole 
Van Sandt, Guy B. Wewoka 
Van Sandt, M. Morten Wewoka 
Walker, Agnew A. Wewoka 
Ware, T. H. Seminole 
SEQUOYAH 
Jones, S. B. Sallisaw 
Morrow, J. A. Sallisaw 
Wood, T. F. Sallisaw 
STEPHENS 
Brewer, J. R. Marlow 
Burnett, B. H. Duncan 
Carmicheal, J. B. Duncan 
Chumley, C. P. Duncan 
Garrett, S. S. County Line 
Harrison, C. M. Comanche 
Ivy, W. S. Duncan 
Johnson, F. M. Loco 
Lindly, E. C. Duncan 
Linzey, J. H. Comanche 
Long, D. Duncan 
McClain, W. Z. Marlow 
McMahan, A. M. Duncan 
Nieweg, J. W. Duncan 
Overton, L. M Duncan 
Pate, J. D. Duncan 
Patterson, J. L. Duncan 
Pruitt, C. C. Duncan 
Richards, C. C. Marlow 
Richardson, R. W. Comanche 
Russell, R. L. Marlow 
Salmon, W. T. Duncan 
Tabor, G. E. Marlow 
Talley, C. M. Marlow 
nr E. B., Gen. Delivery, Long View, Texas 
Weedn, A. J. Duncan 
Williamson, S. H. Duncan 
TEXAS 
Hayes, R. B. Guymon 
Langston, Wm. H. Guymon 
Lee, Daniel S. Guymon 
Risen, Wm. J. Hooker 
Wilson, C. E. Box 596, Boise City 
TILLMAN 
Allen, C. Curtis Frederick 
Arrington, J Frederick 















































Bacon, O. G. Frederick 
Campbell, Cygne Frederick 
Childers, J Tipton 
Collier, Boy ~ Tipton 
Fisher, Ro W. ¢ Frederick 
Foshee, c. Grandfield 
Fuqua, W Grandfield 
Harris, H. Pi Grandfield 
McKellar, Milo M. Loveland 
Osborne, J. D. Frederick 
Reynolds, J. C. Frederick 
S agg 7 F. Frederick 

ilson, R. Davidson 

TULSA COUNTY 

Allison, T. P. Sand Springs 





Anderson, J. R. —.... Wright Clinic, Monroe, La, 
Boso, F. M., 812 M. and P. Bidg., Amarillo, Texas 
Calhoun, C. E. Sand Springs 
Chalmers, J. S. ...... Homes Hosp., Sand Springs 


























Davis, B. J. Sand Springs 
Franklin, O. Broken Arrow 
Goddard, R. K Skiatook 
Harris, B. Jenks 
Hille, H. L Collinsville 
Humphrey, B. H. Sperry 
ee mead A. Bixby 
Laws, J. H. Broken Arrow 





McAnally, W. F., P. O. Box 1756, Pittsburg, Pa. 
Mclean, E. W. Jenks 
Reynolds, J. M., 415 N. Willow, Compton, Calif. 
Stemmons, J. M Collinsville 















































Ward, H. P. Leonard 
Wilks, F. M. Collinsville 
Young, C. W. Cleveland 
Zink, G. W. Red Fork 
TULSA 

Aller, Vi Ku cecccccscnccsveene 1001 Med. Arts Bldg. 
Ament, C. 305 Ritz Bldg. 
Anderson, E. '$. me te GO eae 
Armstrong, O. C. ........... 812 Med. Arts Bldg. 
Atchley, Ry Qe cecccecceenseeenee 507 Med. Arts Bldg 
fT “<= ) Qe 1011 Med. Arts Bldg. 
Barham, J. H. 314 New Daniels 
Baum, E. E. mun O10 Med. Arts Bldg. 
Beard, D. A. 302 Roberts Bldg. 
| sa W. W. 510 Palace Bldg. 

eyers, J. W. 401 Palace Bldg. 
Ba ington, Y. 0. cnumncantinnm Ge Ee ee nee 
Black, H. 209 Med. Arts Bldg. 
Bolton, J. Fred 2 ae 211 Med. Arts Bldg. 
Bradfield, S.J. cecccccccnenneeee 607 Med. Arts Bldg. 
Bradley, C. E. mw, 202 Med. Arts Bidg. 
Branley, Bernard L. ................. 208 Med. Arts Bldg. 
OS 1109 Med. Arts Bldg. 
Brown, Paul Re cceneneeoree. 517 Med. Arts Bldg. 
Browne, Hemry cccccccxnccnnnenee 616 Med. Arts Bldg. 
Brookshire, J. Eo, cccccccnmnemee 507 Palace Bldg. 
Brogden, J. C. 708 Mayo Bidg. 
Butcher, J. Pe ccccceccenecnnnnenee 204 Robinson Bldg. 
Bryan, Jr, W. J. cecnccnennnee 801 Med. Arts Bldg. 
Calhoun, H. W. ..........-.. 902 Med. Arts Bldg. 
Calhoun, WW. He cecceenenenmene 404 Med. Arts Bldg. 
Callahan, H.W. cecccccnnnonnn 902 Med. Arts Bldg. 
Campbell, W. Me cecccvccccnennnenee 1801% E. 15th St. 
Charvonnet, P. N. .............-- 206 Med. Arts Blidg. 





Childs, H. ¢. 710 Med. Arts Bldg. 
Childs, J. We cecceeneeeenneeeeerneeeeee 710 Med. Arts Bldg. 
Clinton, Fred S. ccccccccennnnnne 823 Wright Bldg. 








Clulow, G. H. 302 Philcade Bldg. 
a - Li. cones 1102 Med. Arts Bldg. 
Cook, W uum 1107 Med. Arts Bldg. 
Coulter, ae B. mun 1011 Med. Arts Bldg. 


Cronk, Fred Yo ccccccnnnee 801 Med. Arts Bldg. 
Davis, i, ia deeiiasen 604 South Cincinnati 
Davis, T. H. 404 Med. Arts Bldg. 
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Dean, W. A. 610 Med. Arts Bldg. 
Denny, E. Rakin 22 ecccscseconn 801 Med. Arts Bldg. 
Dieffenbach, N. J. —— 221 Castle Bldg. 
Dillon, G. A. mae 209 "New Daniels Bldg. 
Dowler, Vernon Booth cum. 1536 S. Peoria Ave. 
Dunlap, RS 808 Med. Arts Bldg. 
Dunseth, G. O. 117 West 4th St. 
S48 ee 801 Med Arts Bldg. 


212 Med. Arts Bldg. 
202 Med. Arts Bldg. 


Emerson, A. V. 
Evans, Hugh J. 


























F arris, aaa =8=~)—h hve UCU 
Farris, R. C. 1702 S. Quanna 
Feehan, W. J. 807 South Elgin 
 ) A aes 822 Mid Continent Bldg. 
Ss ST eae 302 Med. Arts Bldg. 
Flinn, G. W. 310 Med. Arts Bldg. 
LS Se ae ee 608 Tulsa Trust Bldg. 
Fulcher, Joseph 417 Med. Arts Bldg. 
i ae 1235 South Boulder 
Garrett, D. L. .. .. 604 South Cincinnati 
Sf es 2224 South St. Louis 
Gilbert, J. B. 307 Roberts Bldg. 
ees 404 Med. Arts Bldg. 
Goodman, S. 603 Med. Arts Bldg. 
i, 610 Med. Arts Bldg. 
EE Se 1235 South Boulder 
a 1702 South Quannah 


1116 Med. Arts Bldg. 


Green, Harry ....... “a 
lesieitnsitdeiticheiacndinineas 517 Wright Bldg 


Grossh ~~ Ross 






















Hall, G. H 420 McBirney Bldg. 
Haralson, C. a 816 Med. Arts Bldg. 
2 eee Morningside Hospital 
Hart, Mable M. 1855 E. 17th St. 
Hart, Marstralll QO. ccciccccssescssesneee 708 Med. Arts Bldg. 
Haskins, e..aee 336 Richards Bldg. 
OS FRE "1215 Atlas Life Bldg. 
Henry, G. H. 801 Med. Ars Bldg. 
TS aaa ees 911 Med. Arts Bldg. 
Bendeoraon, Fr. Wa cece 304 Med. Arts Bldg. 
Hoke, C. C. 901 Petroleum Bldg. 
<S * 1744 East 14th Place 
Hooper, J. S. ...... .. 8317 Med. Arts Bldg. 
Houser, M A. een . 608 Tulsa Trust Bldg. 
Huber, W. A. ....... . 1114 Med. Arts Bldg. 
I I 305 Med. Arts Bldg. 
Hyatt, Emry —— eseoNecentiste 604 South Cincinnati 


206% South Main 
. 1116 Med. Arts Bldg. 





Jackson, L. T. 
Johnson, C. D. ........ mee 

















I 204 Med. Arts Bldg. 
Justice, | Serres . 608 Tulsa Trust Bldg. 
Kemmerly, BH. P. cnmcnnane 908 Med. Arts Bide. 
a” "SS? eee 411 Med. Arts Bldg. 
Lee, J. K. 211 Med Arts Bldg. 
OS Sanaa 902 Med. Arts Bldg. 
fan Se 1007 Med. Arts Bldg. 
Lowe, J. O. 319 (Phileade Bldg. 
Lynch, T. J. 319 Philcade Bldg. 
os SS a See 114 East 6th St. 
Marks, M. alata .«. Court Arcade Bldg. 
Margolin, ae 215 Med. Arts Bldg. 


Mayginnis, y H. soars. 505 Palace Bldg. 
I I 801 Med. Arts Bldg. 














McDonald, J. ‘i sdiiaiasanieisin 216 Med. Arts Bldg. 
McGill, Ralph. .......... . 1010 Med. Arts Bldg. 
EP eee 309 Med. Arts Bldg. 
MeKetlar, -- ............ .. 604 South Cincinnati 
McQuaker, Moldy o.cceccscescscccessomseee 1607 East 12th St. 
“spe 215 Atlas Life Bldg. 
Miner, J. L. 114 East 6th St. 
Mohrman, §. S. ................. 611 New Daniels Bldg. 
IIR BP, IDG « acemitthcemnssastannstnee 506 Med. Arts Bldg. 
Murray, S 501 Med. Arts Bldg. 
Murdoch, H. Dy ccmscccsnnne 1011 Med. Arts Bldg. 
Myers, F. C. 302 Richards Bldg. 
Neal, James H. 301 Roberts Bldg. 
Nelson, I. A. St. John’s Hospital 





614 New Daniels Bldg. 


Ss Ud). Mai esbchinnintibieadsieas 


‘ 


Nelson, M. O. 307 Med. Arts Bldg. 





ON 2543 East Admiral 
Nesbitt, FE. Pe ncceccccccnneneeee 917 Med. Arts Bldg. 


yer we _ 3 a OO 

sie .. 410 McBirney Bidg. 
.. 501 Med. Arts Bldg. 
801 Med. Arts Bldg. 
















































































Pavy, C. A 812 Med. Arts Bldg. 
Peden, J. C 612 Med. Arts Bldg. 
Perry, Hugh 618 McBirney Bldg. 
Perry, J. C 618 McBirney Bldg. 
Perry, M. L 618 McBirney Bldg. 
Perry, Sid 618 McBirney Bldg. 
_ i . ae 1001 Med. Arts Bldg. 
De 1002 Med. Arts Bldg. 
eee 902 Med. Arts Bldg. 
OS eee 407 Med. Arts Bldg. 
SS ae 604 South Cincinnati 
| ees 723 Mayo Building 
SS SS Se 509 Med. Arts Bldg. 
Bbemey, B. TE ccc, 1906% W. 19th Ge. 
Roberts, T. R. 2647 E. 7th St. 
Rogers, J. W. cccevcccseneseseermaee 407 Med. Arts Bldg. 
Rogers, W. He ccccnnnnneee 505 New Daniels Bldg. 
Roth, A. W. 607 Med. Arts Bldg. 
Roy, Emile 904 South Main St. 
sa 505 Med. Arts Bldg. 
Sabin, C. W. 336 Richards Bldg. 
Searle, a 501 Med. Arts Bldg. 
Shepard, R. M. iittlicomades 606 Med. Arts Bldg. 
a : ear 410 Med. Arts Bldg. 
Sherwood, R. G. . ... 208 Masonic Tempie 
Showman, Ww. A. . sae 409 Med. Arts Bldg. 
Simpson, Carl P. . .. 301 Med. Arts Bldg. 
Ss 801 Med. Arts Bldg. 
Sisler, Wade H. 807 South Elgin 
IL Md TI, nti etctatentciniptihibiinnenns 604 South Cincinnati 
Smith, J. H. 824 N. Utica St. 
Smith, N. R. ........u........ 708 Med. Arts Bldg. 
Smith, R. N. —................... 1017 Med. Arts Bldg. 
Smith, R. R. 403 Daniels Bldg. 
Smith, R. V. 607 Med. Arts Bldg. 
Springer, ae 604 South Cincinnati 
Stallings, T. W. 114 W. 4th St. 
Stevenson, James encccccccccvrcscsseenn 616 Med. Arts Bldg. 
Stewart Rr 1516 East 21st St. 
Stuart, L. H. 316 Robert Bldg. 
Summers, C. E. ............... 611 New Daniels Bldg. 
Taylor, J. H. 1304 W. 17th 
THOMpson, OTiOM oecceccecceccveeecemenen 604 South Cincinnati 
Trainor, W. J. ...... 1011 Med. Arts Bldg. 
_ 3 & Serer 702 Med. Arts Bldg. 
Turrill, V. L. 102% E. 8rd St. 
Underwood, Se See 708 Mayo Bldg. 
Underwood, Fo Li ceccccmmnn 1001 Med. Arts Bldg. 
Venable, S. C. 720 Mayo Bldg. 
Wainright, Sermo 424 McBirney Bldg. 
Wall, G. 902 Med. Arts Bldg. 
Wallace, j cece 914 Med. Arts Bldg. 
_ i 410 South Cincinnati 
Ward, B. W. 823 Wright Bldg. 
 - 2 ae 311 Med. Arts Bidg. 


416 Med. Arts Bldg. 
311 Med. Arts Bldg. 
812 Med. Arts Bldg. 
oie .. 909 Med. Arts Bldg. 
_. § } eae 909 Med. Arts Bldg. 

















Woods, C. J. 511 Med. Arts Bldg. 
Zink, H. F. 414 Security Bldg. 
Zink, R. A. 414 Security Bldg. 





WAGONER COUNTY 

















Bates, Samuel R. Wagoner 
Leonard, John D. Wagoner 
Plunkett, J. H. Wagoner 
Riddle, H. K. Coweta 
Waltrip, J. R. Coweta 
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Athey, John V. Bartlesville 
Beechwood, Emory Ez,  ccecceessecssnssnncceeseeneens Bartlesville 
Cannon, James M. Bartlesville 
Chamberlin, Elizabeth M. —................ Bartlesville 
Crawford, Gwen W. Dewey 
Crawford, Herace G. Bartlesville 
Crawford, John E. Bartlesville 
Crawford, Thos. O. Dewey 
Dorsheimer, Geo. V. Dewey 
Etter, Forrest S. Bartlesville 
Green, Otto I. Bartlesville 
Hudson, Lawrence D. Dewey 
Kingman, Wm. H. Bartlesville 
Kiser, Jefferson D. Ochelata 
LeBlanc, Wm. Bartlesville 
Parks, Seth M. Bartlesville 
Rammel, Wilber E. Bartlesville 
Rewerts, Fred C. Bartlesville 
Shipman, Wm. H. Bartlesville 
Smith, Jos. G. Bartlesville 
Somerville, Okey S. Bartlesville 
NE ee Bartlesville 
Tillison, Chas. K. Ramona 
Torrey, John P. Bartlesville 
Vansant, James P. Dewey 
Weber, Henry C. Bartlesville 
Weber, Sherwell G. Bartlesville 
Wells, Cephas J. Bartlesville 
Woodring Geo. F. Bartlesville 
WASHITA COUNTY 
Baker, B. W. Cordell 
Bennett, D. W. Sentinel 
Bungaradt, A. H. Cordeil 
Freeman, I. S. Rocky 
Gayman, B. R Foss 
Harms, J. H . Cordell 
Jones, J. P Dill 
Neal, A. S Cordell 
Stoll, A. A. Foss 
Sullivan, C. B. Colony 
Tracy, C. M. Sentinel 
Weaver, E. S. Cordell 
Webber, A. Bessie 











WOODS COUNTY 


Ames, Howard B. Alva 
Bilby, Geo. N....... State Capitol Bldg., Okla. City 












































Clapper, E. P. Waynoka 
Ensor, D. Boy . Hopeton 
Grantham, E. A. Alva 
Hale, Arthur E. Alva 
Hall, R. Lormer Waynoka 
Hammer, John E. Kiowa, Kans. 
Hunt, Isaac S. Freedom 
Meek, Frederick B. Alva 
Rogers, Chas. L. Carmen 
Rodgers, L. O. Alva 
Saffold, Benj. W. . Freedom 
Simon, Wm. E. Alva 
Smedley, Wm. H. Capron 
Templin, Oscar E. Alva 





Waite, Geo. R. 
WOODWARD COUNTY 


Bagby, E. L. Supply 
Barber, J. J. Laverne 
Brace, J. A. Vici 


Kiowa, Kans. 









































Camp, E. F. Buffalo 
Darwin, D. W. Woodward 
Dixon, J. E. Mooreland 
Duncan, J. C. . Forgan 
Forney, C. J. Woodward 
Hall, H. B. Woodward 
a taal Follett, Texas 
Johnson, H. L. Supply 
Kerr, K. M. - Gage 


Leachman, T. C. Woodward 
Newman, O. C. Shattuck 
Nyland, G. A. Gate 
Pierson, O. A. Woodward 
Rose, W. L. Woodward 
Silverthorne, C. R. Woodward 
Triplett, T. B. Mooreland 
Walker, H. Rosston 
Memphis, Tenn. 
Woodward 


























Whitacre, J. C. 
Williams, C. E. 
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COUNTY 


Adair 
Alfalfa 
Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cleveland 


Coal (See Atoka) 


Comanche 
Craig 
Creek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
McCurtain 
McIntosh 
Murray 
Muskogee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoc 
Pottawatomie 
Pushmataha 
Rogers 
Seminole 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodard 


.H. G. 





PRESIDENT 
I. W. Rogers, Watts 
Z. J. Clark, Cherokee 
J. 8. Fulton, Atoka 


W. K. Jacoby, Watonga 

J. T. Wharton, Durant 

J. H. Cantrell, Carnegie 
Wm. J. Muzzy, El Reno 
R. H. Henry, Ardmore 


M. M. Wickham, Norman 


D. B. Stough, Vinita 

*. L. MeCallum, Sapulpa 
Lealon L. Lamb, Clinton 

S. H. McEvoy, Enid 

L. P. Smith, Elmore City 
W. H. Livermore, Chickasha 
A. Hamilton, Manchester 

J. T. Lowe, Mangum 

Jas. E. Jones, Hollis 


W. L. Taylor, Gerty 
E. S. Crow, Olustee 
F. M. Mingus, Ringling 


A. H. Hathaway, Mt. View 
T. L. Henry, Wiiburton 
R. M. Minor, Williams 

J. S. Rollins, Prague 

C. B. Barker, Guthrie 

P. F. Robinson, Madill 


I. N. Kolb, Blanchard 
R. D. Williams, Idabel 


O. W. Sprouse, Sulphur 
Wm. P. Fite, Muskogee 
B. A. Owen, Perry 


ls. J. Spickard, Okemah 


J. M. Alford, Okla City 
W. S. Watson, Okmulgec 
M. Karasek, Shidler 

F. V. Meriwether, Miami 


Cc. E. Sexton, Stillwater 

W. W. Sames, Hartshorne 
E. A. Canada, Ada 

J. I, Gaston, Shawnee 

D. W. Connally, Clayton 
A. M. Arnold, Claremore 
T. H. Briggs, Wewoka 

Cc. C. Pruitt, Comanche 


Coyne H Campbell, Frederick 


Henry 8S. Browne, Tulsa 
Crawford, Bartlesville 
J. E. Hammer, Kiowa, Kans. 


OFFICERS OF COUNTY SOCIETIES, 1931 


SECRETARY 
D. P. Chambers, Stilwell 
L. T. Lancaster, Cherokee 
Cc. C. Gardner, Atoka 
T. J. McGrath, Sayre 
W. F. Griffin, Watonga 
J. L. Shuler, Durant 
P. H. Anderson, Anadarko 
A. L. Johnson, El Reno 
R. C. Sullivan, Ardmore 


Robt. L. Gee, Hugo 
D. G. Willard, Norman 


L. W. Ferguson, Lawton 
P. L. Hays, Vinita 

+. C. Croston, Sapulpa. 

E. E. Darnell, Clinton 

John R. Walker, Enid 

J. R. Callaway, Pauls Valley 
H. M. McClure, Chickasha 

E. E. Lawson, Medford 

J. B. Hollis, Mangum 
Russell H. Lynch, Hollis 

R. F. Terrell, Stigler 

D. Y. McCary, Holdenville 

E. W, Mabry, Altus 

Wm. C. Burgess, Ringling 

M. S. White, Blackwell 


J. H. Moore, Hobart 

E. B. Hamilton, Wilburton 
W. M. Duff, Braden 

F. H. Norwood, Prague 

R. F. Ringrose, Guthrie 
J. H. Veazey, Madill 

Sylba Adams, Pryor 

oO. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
H. C. Bailey, Sulphur 

E. H. Coachman, Muskogee 
J. W. Francis, Perry 

S. P. Roberts, Nowata 

J. A. Kennedy, Okemah 

K. J. Parks, Okla City 

M. B. Glismann, Okmulgee 
M. E. Rust, Pawhuska 

W. G. Chesnut, Miami 


R. E. Roberts, Stillwater 
F. L. Watson, McAlester 
W. F. Dean, Ada 

F. Clinton Gallaher, Shawnee 
John S. Lawson, Clayton 
Ww. A. Howard, Chelsea 

H. A. Kiles, Konawa 

PD. Long, Duncan 

R. B. Hayes, Guymon 

J. C. Reynolds, Frederick 
Carl F. Simpson, Tulsa 
John D. Leonard, Wagoner 
J. V. Athey, Bartlesville 

Cc. B. Sullivan, Colony 

Oo. E. Templin, Alva 

Cc. J. Forney, Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted. 














|| | o~=— 








